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DISEASES  OF  THE  BRAIN. 


By  LANDON  CARTER  GRAY,  M.D. ; 

W.  B.  PRITCHARD,  M.D. ;  and  R.  C.  SHULTZ,  M.D., 

NEW  YORK. 


LOCALIZATION. 

Charcot,  the  illustrious  and  venerated  master  of  neurology 
in  France,  whose  death  was  a  most  lamentable  loss  to  the  neuro¬ 
logical  world  and  to  mankind,  had  in  preparation,  in  collaboration 
with  Pitres,  a  work  on  the  anatomico-clinical  method  as  applied 
to  the  study  of  localization,  upon  which  he  was  engaged  up  to 
within  a  few  weeks  of  his  final  illness.  The  first  pages  have  been 
recently  published,  Ap^,94  and  so  sound  are  the  teachings  therein  that 
they  may  very  appropriately  constitute  our  introduction  to  the 
subject  as  reviewed  in  this  Annual.  Having  stated  the  fact  that 
two  methods,  the  experimental  and  the  clinico-anatomical,  are  in 
vogue,  he  gives  decided  preference  and  weight  to  the  latter,  since 
the  experimental  facts  observed  in  animals,  owing  to  the  differ¬ 
ences,  physiological  and  anatomical,  may  not  apply  to  man.  The 
following  principles,  simple  enough,  but  not  always  observed,  are 
outlined  as  of  vital  importance  in  such  studies  : — 

1.  Reject  without  hesitation,  as  not  applicable  in  the  study 
of  cerebral  localization,  all  observations,  ancient  or  modern,  in 
which  the  symptoms  have  not  been  regularly  noted  during  life 
and  the  lesions  minutely  described  after  death.  2.  Reject,  as  not 
applicable  in  the  study  of  cerebral  localization,  all  cases  of  multiple 
or  diffuse  lesions,  of  meningitis,  encephalitis,  meningeal  haemor¬ 
rhage,  tumors,  etc.,  in  which  the  phenomena  due  to  irritation  of 
adjacent  parts  or  to  compression  at  a  distance  are  associated  with 
the  effects  of  the  limited  destructive  nervous  lesions  and  give  rise 
to  complex  symptoms  the  origin  of  which  cannot  specifically  be 
attributed  to  a  particular  lesion.  3.  Do  not  admit  a  functional 
localization  unless  the  demonstration  has  been  founded  upon  a 
series  of  coherent,  positive  facts,  indirectly  controlled  by  a  series  of 
1-ii-’95  (A-l) 
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negative  facts.  (By  negative  facts  is  meant  absence  of  lesion  of  the 
given  part  in  all  cases  where  the  recognized  function  of  the  part 
persisted.)  4.  Whenever  a  localization  has  been  established  by  a 
large  number  of  concordant  facts,  one  need  not  doubt  its  reality 
because  there  are  presented,  from  time  to  time,  apparently  contra¬ 
dictory  cases.  It  is  only  necessary  to  seek  some  other  explanation 
of  the  latter. 

Such  principles  are  so  self-evidently  forceful  as  scarcely  to 
require  further  emphasis,  but  they  have  none  the  less  been  sadly 
neglected,  to  the  confusion  of  the  subject  and  with  much  attendant 
loss.  It  is  with  the  hope  that  the  source  of  the  advice  in  this 
instance,  rather  than  its  originality,  may  give  weight  and  emphasis 
to  the  teachings,  resulting  in  their  observance,  that  these  principles 
are  recapitulated. 

Motor  Centres. — Brissaud  jJiU  relates  the  history,  with  results 
of  post-mortem,  of  a  man  affected  with  recurring  attacks  of  right 
hemiplegia,  facial  paralysis,  and  aphasia,  which  lead  him  to  express 
the  belief  that  the  facial  centre  for  movements  is  on  the  ascending 
parietal  operculum  immediately  posterior  to  the  inferior  extremity 
of  the  fissure  of  Bolando,  this  spot  being  the  site  of  an  isolated 
lesion  of  yellow  softening  in  the  patient  whose  history  is  related. 
A  very  interesting  and  instructive  case  illustrating  the  surgical 
value  of  a  knowledge  of  cerebral  localization  is  reported  by 
Pean.  Dec69,,93  The  patient,  a  girl  aged  4  years,  was  accidentally  shot 
in  the  right  eye,  the  bullet — a  small  one — entering  the  deeper  cere¬ 
bral  structures  after  traversing  the  orbit.  The  acute  symptoms 
were  not  of  localizing  significance,  but  later  there  developed  a  left 
facial  paresis  with  complete  flaccid  monoplegia  of  the  left  arm.  A 
trephine- opening  over  the  mid-Rolandic  area  of  the  right  side 
revealed  an  abscess  occupying  the  arm-centre.  The  pus  was 
evacuated,  the  cavity  drained,  and  a  perfect  recovery  subsequently 
attained.  Parkas  Jan26>>94  communicates  a  note  upon  the  value  of 
the  movements  of  the  head  and  eyes  in  the  localization  of  cerebral 
disease.  Mitra  relates  several  clinical  cases  illustrating  the 
application  of  principles  of  localization  to  cerebral  surgery  and 
diagnosis. 

The  Visual  Centre. — Very  little  new  light,  either  clinical  or 
experimental,  lias  been  added  to  the  existing  information  upon 
this  subdivision  of  localization.  E  wen  s  wJJr.93  proposes  a  theory  of 
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double  visual  representation  which  he  thinks  reconciles  existing 
differences  of  opinion  and  apparently  differing  results  of  experi¬ 
mental  investigation.  Briefly  summarized,  his  theory  involves  an 
acceptance  of  the  belief  that  “  there  is  a  separate  and  distinct 
representation  of  the  macula  lutea  and  the  correlated  retinal 
halves  in  the  cortex ;  that  the  macula  lutea,  and  that  only,  is  rep¬ 
resented  in  the  angular  gyrus,  chiefly  of  the  opposite  side,  but  to 
a  smaller  extent  of  the  same  side  also,  the  representation  being 
the  bilateral  one  enunciated  by  Ferrier  and  now  largely  accepted  ; 
while  each  occipital  lobe  serves  for  the  representation  of  the  corre¬ 
lated  halves  of  the  same-named  side  of  each  retina,  but  without 
the  macula  lutea  of  either,  which  is  represented  in  the  angular 
gyrus,  as  before  said.”  The  paper  contains  an  analytical  review  of 
the  facts  of  clinical  and  experimental  localization  which  apparently 
support  the  position  assumed  by  the  author,  but  a  much  more 
plausible  and  logical  interpretation  of  the  facts  bearing  upon  the 
subject  is  to  be  found  in  the  acceptance  of  a  psychical  and  phys¬ 
ical  subdivision  of  this  sense,  which  would  indicate  a  cortical  rep¬ 
resentation  for  vision  proper  in  the  occipital  lobes  (cuneus),  while 
visual  memories  are  in  relation  to  a  cortical  representation  in  the 
region  of  the  angular  (and  possibly  the  supramarginal)  gyrus. 
Zimmerman  n^.93  presents  a  critical  study  of  the  anatomical  and 
physiological  research  on  the  relations  of  the  ocular  nerves  to  the 
brain.  Mount,  Becken,  Liebrecht,  Mendel,  Kneiss,  Henschen, 
and  numerous  others  in  this  field  are  quoted  in  extenso ,  and  the 
facts  presented  constitute  a  valuable  resume  of  the  literature  of 
the  subject  to  date.  Magnus  Ap!.3>94  relates  a  case,  without  autopsy, 
of  left-sided  homonymous  hemiopia,  in  a  man  aged  39,  in  con¬ 
junction  with  an  attack  of  left  hemiparesis  of  sudden  onset. 
The  paresis  disappeared,  but  the  visual  defect  remained,  with  a 
tendency  to  headache.  Ten  years  later  another  seizure  occurred, 
with  loss  of  consciousness.  A  third  attack  occurred  without  loss 
of  consciousness  or  paralysis,  but  with  right-sided  hemianopsia, 
and  in  addition  there  was  observed  a  loss  of  the  sense  of  locality, 
the  patient  being  unable  to  find  his  bed,  etc.  The  lesion  was 
supposed  to  be  one  of  association  fibres. 

The  Auditory  Centre.— ITerdmann  relates  the  history  and 

post-mortem  findings  in  a  case  of  haemorrhagic  softening  of  the 
anterior  extremity  of  the  superior,  middle,  and  inferior  temporal 
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gyri  and  the  anterior  half  of  the  hippocampus  of  the  right  hemi¬ 
sphere  in  a  left-handed  woman.  The  clinical  observations  made 
during  life  were,  unfortunately,  so  meagre  as  to  render  the  case 
practically  valueless  for  deductions  as  to  localization.  She  is  said 
to  have  manifested  pure  deafness  in  the  opposite  ear  and  to  have 
had  impairment  of  taste,  but  no  observations  are  recorded  which 
indicate  that  the  location  of  the  lesion  was  suspected  or  that  any 
investigation  of  symptoms  bearing  upon  psychical  hearing  were 
made. 

Common  Sensation. — Everett  Flood,  JulJ228), 94  under  the  auspices 
of  the  Scientific  Grants  Committee  of  the  British  Medical  Society, 
and  in  conjunction  with  Schafer,  has  experimentally  studied  the 
relations  of  motor  and  sensory  disturbances  from  lesions  of  the 
Bolandic  cortex.  The  method  was  that  of  isolating  incisions,  and 
the  subjects  of  the  experiments  were  monkeys.  The  face-centre 
was  the  area  incised,  for  two  reasons  :  first,  because  it  is  farthest 
removed  from  the  postero-mesial  aspect,  and  it  was  therefore  easy 
to  avoid  injury  of  the  fibres  of  the  gyrus  fornicatus,  destruction 
of  which  has  been  shown  by  Horsley  and  Schafer  to  produce 
marked  hemianscsthesia ;  secondly,  because  the  paralysis  affects 
the  cheek-pouch,  and  it  was  possible,  from  the  natural  action  of 
the  animal,  to  determine  whether  tactile  sensibility  was  present  in 
that  part,  since  the  animal  will  always  empty  the  cheek-pouch  if 
full  of  food,  either  by  the  natural  action  of  the  cheek-muscles  or 
by  pressing  the  contents  out  with  the  hand,  provided  there  is 
sensation  evidencing  the  presence  of  food.  Six  animals  were 
operated,  upon,  and  four  of  these  were  operated  upon  at  a  later 
date  011  the  opposite  side,  making  in  all  ten  experiments,  the 
results  in  each  bein^  the  same.  In  all  cases  the  side  of  the  face 
opposite  the  incised  centre  was  paralyzed,  and  the  motor  paralysis 
was  invariably  accompanied  by  sensory  paralysis  at  first;  so  that 
the  pouch  into  which  food  passed  remained  full,  the  animal  ap¬ 
parently  not  realizing  its  presence.  Tested  with  a  spring  clip,  the 
entire  side  of  the  face  was  found  to  present  very  decided  dulling 
of  sensibility.  The  sensory  disturbance  was  always  evanescent, 
disappearing  usually  in  three  days.  They  conclude,  therefore, 
that  “  tactile  sensibility  is  recovered,  but  the  motor  paralysis  re¬ 
mains  ;  the  latter  therefore  is  not  dependent  upon  the  former, 
although  in  the  first  instance  accompanied  by  it.”  Ultimately, 
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after  some  weeks  the  motor  paralysis  largely,  if  not  entirely, 
disappeared.  A  second  operation  was  then  performed  upon  the 
intact  side  of  the  brain  in  the  opposite  facial  area,  and  the  cor¬ 
responding  pouch  became  paralyzed  as  did  the  first ;  the  first 
pouch,  however,  was  not  thrown  back  into  a  state  of  paralysis, 
but  retained  its  recovered  power.  44  This  recovery,  therefore,  is 
not  due  to  the  function  of  the  region  in  the  one  hemisphere  being 
taken  up  (after  mutilation)  by  the  corresponding  region  in  the 
intact  hemisphere,”  but  must,  as  they  suggest  further,  have  been 
due  to  the  action  of  lower  centres.  These  experiments  and  the 
resulting  conclusions  are  of  much  interest,  and,  while  of  a  largely- 
negative  character,  are  suggestive  of  an  hypothesis  which  would 
give  to  common  sensation  a  double  representation,  as  in  vision, 
one  for  sensation  proper,  possibly  in  the  so-called  motor  area 
rather  posteriorly ;  the  other  in  the  gyrus  fornicatus  for  higher 
sensation  or  storage  of  common  sensory  impressions. 

A  very  interesting  case,  which  is  in  apparent  direct  contradic¬ 
tion,  in  some  respects  at  least,  to  the  experimental  conclusions  of 
Flood  and  Schafer,  is  reported  by  J.  Lynn  Thomas.  Feb.24).94  The 
patient,  a  man  aged  44  years,  was  struck  on  the  head,  receiving  a 
limited  fracture  of  the  skull,  in  1891.  The  wound  was  tieated 
surgically ;  the  fractured  fragments  which  had  penetrated  the  cere¬ 
bral  tissues  were  removed,  the  wound  dressed  antiseptically,  and  an 
uneventful  recovery  occurred,  without  pus,  elevation  oi  temperature, 
or  disturbance  of  any  cerebral  function  except  those  in  direct  rela¬ 
tion  to  the  site  of  injury,  which  was  over  the  arm-centre  of  the 
left  Rolan  die  area.  The  patient  did  not  lose  consciousness,  but 
became  quite  pale  and  complained  of  severe  pain  in  the  right 
shoulder,  although  there  was  not  the  slightest  evidence,  from  con¬ 
tusions  or  the  appearance  of  the  clothing,  that  the  shoulder  had 
been  touched.  The  right  arm  was  completely  paralyzed,  includ¬ 
ing  scapular  movements.  Following  the  operation,  recovery  of 
motion  and  sensation,  which  had  been  totally  lost  and  seriously 
impaired,  took  place  gradually ;  hut  at  the  end  of  three  yeais, 
while  able  to  resume  his  duties  as  a  locomotive  engineer,  possess¬ 
ing  practically  normal  motor  power  in  the  affected  arm,  there  were 
evidences  of  persistent  perversion  and  partial  loss  of  seveial  foims 
of  common  sensibility. 

The  subject  of  pain  and  hypersesthesia,  in  their  relation  to  a 
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central  origin,  is  discussed  from  a  clinical  stand-point  by  Bier- 
nacki.  Dec?8i,93  Head  Autu4m7n>.94  discusses  the  disturbances  of  sensation 
with  especial  reference  to  tbe  pain  of  visceral  disease.  Numer¬ 
ous  illustrations  exemplifying  facts  observed  in  the  anatomico- 
physiological  aspects  of  the  subject,  add  to  tbe  value  of  this  paper, 
which  constitutes  an  important  step  in  tbe  direction  of  a  clearer 
and  more  practical  knowledge  of  the  various  painful  neuroses. 

Anton  Ap^,94  makes  a  contribution  to  the  subject  of  the  muscular 
sense  in  its  relations  to  a  cortical  origin.  Grainger  Stewart  Not.?V93 
publishes  short  notes  of  a  case  of  allocliiria  occurring  in  a  man 
who  presented  many  symptoms  suggestive  of  hysteria. 

The  Ther mogeneiic  Centre. —  Jean  Felix  Guyon,  Feb9?66,84  in  a 
thesis  on  hyperthermia  (high  temperature)  consecutive  to  lesions 
of  the  cerebro-spinal  axis,  especially  of  the  brain,  divides  his 
subject  into  two  parts, — clinical  and  experimental.  After  Wun¬ 
derlich,  many  authors  had  confirmed  the  occurrence  of  hyper¬ 
thermia  in  the  preagonic  state  of  cerebral  maladies,  sometimes  of 
spinal  maladies.  The  same  results  were  obtained  by  Charcot  and 
Bourn eville  in  the  true  apoplectic  attack.  Cerebral  traumatism 
produced  at  first  either  sudden  diminution  or  elevation  of  the 
temperature,  immediately  followed  by  a  medium,  stationary  tem¬ 
perature,  and  then  a  marked  preagonic  exaggeration,  or  else  a 
gradual  return  to  the  normal.  It  was  nearly  the  same  in  spinal 
traumatisms.  These  conclusions  were  based  on  fifty-four  cases 
and  were  confirmed  by  experimentation,  but  the  author  had  not 
been  able  to  produce  the  hyperthermia  except  by  deep  pricking 
within  the  brain,  involving  the  central  gray  matter,  more  especially 
the  caudate  nucleus.  But  the  highest  elevation  (1°  to  2°  C. — 
1.8°  to  3.6°  F.)  was  never  reached  except  when  the  stylet  pene¬ 
trated  the  lateral  ventricle ;  and  the  question  suggested  itself  as  to 
whether  it  was  not  simply  a  reflex  action  exerted  upon  the  me¬ 
dulla  and  cord  through  irritation  of  the  ventricular  walls.  Dana, 
in  a  paper  Junf)94  upon  the  same  subject,  especially  as  regards  the 
relation  of  apoplexy  to  temperature-changes  of  the  body,  formu¬ 
lates  conclusions  as  follows  :  “1.  All  intra-cranial  haemorrhages, 
whatever  the  lesion,  are  much  more  apt  to  be  accompanied  with 
immediate  disturbances  of  temperature  than  are  necrotic  processes 
from  embolism  and  thrombosis.  These  temperature  disturbances 
in  haemorrhages  are :  in  rare  cases,  a  sudden  initial  fall  \  then  in 
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almost  all  cases,  except  where  the  lesion  is  small,  there  is,  within  a 
day  or  two,  a  rise  of  temperature  of  one  to  three  degrees.  On  the 
other  hand,  this  initial  fall  and  early  rise  do  not  occur  in  acute 
softening  unless  the  process  is  very  extensive  or  involves  the  pons. 
2.  In  apoplexy  due  to  haemorrhage  the  temperature  is  greater 
upon  the  paralyzed  side  than  upon  the  normal,  the  difference 
averaging  about  one  degree.  In  acute  softening  this  unilateral 
difference  of  temperature  does  not  occur  or  is  extremely  slight.  3. 
The  rise  of  temperature  due  to  apoplectic  lesions  depends  more 
upon  the  extent  and  nature  of  the  lesion  than  upon  its  location. 
Lesions  of  an  haemorrhagic  character  in  the  cortex,  however,  are 
especially  apt  to  cause  a  rise  of  temperature.  Lesions  in  the  pons 
are  also  of  haemorrhagic  or  softening  character  and  almost  uni¬ 
formly  cause  a  rise  of  temperature.  4.  There  is  as  yet  no  clinical 
evidence  that  lesions  of  the  basal  ganglia  or  the  parts  about  them 
cause  temperature  rises  on  account  of  destruction  of  certain  thermic 
centres ;  in  other  words,  the  clinical  and  pathological  evidence  of 
thermic  centres  in  the  human  brain,  aside  from  the  parts  men¬ 
tioned,  is  inadequate.” 

The  Frontal  Lobes. — Bianchi,  MJ6..94  from  experimental  studies 
upon  dogs  and  monkeys,  is  led  to  oppose  the  views  of  Munk  and 
Goltz,  that  intelligence  has  its  seat  through  the  gray  matter  ol 
the  cortex  cerebri,  believing,  with  Hitzig,  that  the  frontal  lobes 
are  the  special  organs  of  intelligence.  D’Abundo  ^S^also  writes 
upon  this  subject  from  a  clinical  stand-point,  recording  five  obser¬ 
vations  which  support  the  accepted  opinion  that  the  prefrontal 
lobes  represent  psychical  function. 

The  Pituitary  Body. — The  pituitary  body  is  attracting  a 
degree  of  attention  and  investigation  which  promises  much  light 
upon  the  hitherto  rather  vague  origin  and  function  of  this  organ. 
Andriezen  Jaj3, 94  publishes  the  results  of  studies  upon  which  he 
has  been  engaged  for  three  years  past,  carried  out  in  the  line 
of  morphological  investigations  and  experiments  upon  the  lower 
vertebrate  animals,  after  the  method  of  Darwin.  He  finds  that 
the  essential  function  of  the  pituitary  body  is  that  of  a  trophic 
action  upon  the  nerve-tissues,  enabling  them,  on  the  one  hand,  to 
take  up  and  assimilate  oxygen  from  the  blood-stream,  and,  on 
the  other,  to  destroy  and  render  innocuous  the  waste  products 
of  metabolism,  the  two  functions  being  intimately  related.  The 
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predicable  results  of  the  ablation  or  destruction  of  the  gland 
would  therefore  be,  in  general  terms,  according  to  the  author:  1. 
Depression  and  apathy  (the  commencing  failure  of  activity  in  the 
nerve-centres).  2.  Muscular  weakness  (the  first  peripheral  effect). 
3.  Loss  of  fine  co-ordination  and  equilibration  (correlated  to  1  and 
2).  4.  The  development  of  twitchings  and  irregular  contractions 

(spasms)  of  the  muscles  (in  relation  to  the  further  progress  of 
nutritive  failure  of  the  nerve-centres).  5.  A  want  of  sufficient 
heat  production  and  subnormal  temperature.  6.  A  wasting  of  the 
body-tissues  (in  relation  to  the  more  rapid  failure  of  nutrition 
of  the  central  nervous  system).  7.  A  probable  compensatory 
polypncea  or  attacks  of  dyspnoea  (the  peripheral  indication  of  the 
failure  of  the  nerve-centres  to  assimilate  oxygen).  8.  A  rapid 
progress  toward  death.  Future  research  must  negative  or  confirm 
these  statements. 

Remarkably  similar  conclusions  have  been  published  by  Vas- 
sale  and  Sacchi,M^f04  as  a  result  of  experimental  studies  upon  dogs 
in  which  the  pituitary  body  was  excised  or  destroyed  in  situ. 

The  Cerebellum. — In  his  presidential  address  to  the  London 
Neurological  Society  Ferrier  Spn4n7g,94  takes  as  his  subject  “  Recent 
Work  on  the  Cerebellum  and  its  Relations,  with  Remarks  on  the 
Central  Connections  and  Trophic  Influence  of  the  Fifth  Nerve.” 
He  reviews  the  recently-published  researches  in  this  field  by 
Luciani  and  Marchi,  and  especially  commends  the  work  done  by 
the  first-mentioned  writer,  the  importance  of  which  cannot,  he 
states,  be  overestimated.  He  accepts  as  proven  by  these  experi¬ 
mental  studies  the  fact  that  the  cerebellum  has  no  share  in  psych¬ 
ical  manifestations,  and  that  its  removal  caused  no  discoverable 
impairment  of  any  of  the  special  senses  or  of  any  of  the  forms  of 
cutaneous  or  muscular  sensibility.  It  has  no  relation  to  sexual 
impulse  or  desire,  as  evidenced  in  the  transformation  of  Luciani’s 
laboratory  into  a  hot-bed  of  wanton  licentiousness  and  consequent 
pregnancies  and  parturitions.  Nothnagel’s  theory  that  the  middle 
is  essentially  the  lobe  of  function  is  also,  he  believes,  disproven, 
and  the  influence  of  the  cerebellum  is  direct  and  not  crossed, — a 
fact  demonstrated  by  Luciani  and  in  accord  with  his  own  observa¬ 
tions.  With  regard  to  the  phenomena  of  rotation  toward  the  side 
of  the  lesion  as  a  means  of  localizing  a  lesion  in  cerebellar  disease, 
he  still  believes  that  this  is  true,  notwithstanding  certain  contra- 


Localization. 


DISEASES  OF  THE  BRAIN. 


A-9 


dictory  results  attained  by  Luciani.  Lesions  of  the  peduncles 
most  certainly  and  consistently  illustrate  this  fact.  In  discussing 
the  theories  as  to  the  explanation  for  the  various  ataxias  result¬ 
ing  from  cerebellar  lesion  or  destruction,  the  terms  “asthenia”  and 
“  atonia  ”  are  rejected  as  inadequate  and  unsupported  by  facts. 
Astasia  more  aptly  applies  as  a  term  of  description,  but  how  the 
astasia  is  conditioned  is  still  unanswered  and  remains  the  key  to 
cerebellar  function. 

From  the  anatomico-physiological  stand-point  he  believes  the 
superior  peduncles  proper  to  be  the  efferent  in  function,  degener¬ 
ation  after  extirpation  extending  from  the  cerebellum  up  to  the 
opposite  nucleus  and  optic  thalamus.  The  tract  corresponding  to 
Gowers’s  antero-lateral  column  degenerates,  however,  toward  the 
cerebellum,  and  the  middle  cerebellar  peduncle  also  appears  to  he 
efferent  from  the  lateral  lobe  to  the  opposite  nucleus  frontis ;  while 
the  inferior  cerebellar  peduncle  contains  both  efferent  and  afferent 
fibres,  the  latter  by  Clark’s  column  and  the  direct  cerebellar  tract, 
as  well  as  by  the  vestibular  branch  of  the  eighth  and,  perhaps, 
other  cranial  nerves.  The  tract  forming  the  internal  division  of 
the  restiform  body,  termed  by  Edinger  the  direct  sensory  cerebellar 
tract,  is,  he  says,  efferent  in  the  direction  of  degeneration  after 
section  of  the  middle  lobe.  Beyond  these  mentioned,  there  is,  he 
says,  no  proof  of  the  existence  of  any  other  efferent  tract  from 

the  cerebellum  to  the  spinal  cord. 

The  experimental  studies  which  formed  the  basis  for  Terrier’s 
conclusions  and  criticisms  of  Marchi’s  results  are  reported  in 
further  detail  by  TurnerAuJ,,94 and  Bisien  Bussell.  July223,-94  A  case 
of  much  importance  in  its  direct  bearing  upon  this  subject  is 
reported,  with  results  of  autopsy  and  subsequent  pathological 
study  of  sections,  by  Campbell.  AA  The  case  was  one  of  softening 
of  the  cerebellum  from  thrombosis  of  the  left  inferior  cerebellar 
artery.  Briefly,  the  secondary  descending  degeneration  is  said  to 
have  involved  the  direct  cerebellar  tract  almost  completely,  and  to 
a  less  extent  Clark’s  column,  the  antero-lateral  columns  of  Gowers, 
and  the  column  of  Burdach,  while  scattered  fibres  which  had  de¬ 
generated  were  found  in  the  crossed  pyramidal  columns.  The 
contradiction  apparently  offered  by  this  case,  of  the  dictum  that 
the  direct  cerebellar  tract  is  essentially  a  centripetal  bundle,  is 
revolutionary  in  its  conclusions ;  and,  while  the  report  reflects 
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methods  of  study  and  investigation  which  were  apparently  con¬ 
clusive  as  to  the  pathological  facts,  the  results  demand  further 
consideration  and  confirmation  before  final  acceptance. 

Dercum  ^3  writes  a  clinical  paper  bearing  upon  the  signifi¬ 
cance  of  optic  neuritis,  blindness,  deafness,  and  the  knee-jerks  in 
cerebellar  disease. 

Visceral  Centres. — While  it  is  true  that  accepted  teachings 
as  to  cerebral  or  cortical  localization  or  representation  of  vital 
functions  apply  only  to  those  functions  which  are  volitional  or 
under  the  domination  of  mind,  there  are  certain  of  these  functions 
which  are  partly  volitional  and  partly  automatic  or  reflex,  which, 
it  seems  probable,  are  in  relation  to  representative  cortical  areas. 
The  sexual  function,  for  example,  is  clearly  related  to  psychical 
impressions  and  impulses,  as  is  true,  though  perhaps  to  a  less 
extent,  of  the  functions  of  the  bladder  and  rectum.  The  heart, 
as  is  evident  in  the  effect  of  emotional  influences,  is  controlled  to 
a  certain  extent  by  cerebral  impulses.  A  case  of  epilepsy  of  the 
cardiac  variety,  referred  to  in  this  article  under  that  subject, 
affords  evidence  of  the  probable  existence  of  a  cortical  cardiac 
centre,  though  its  exact  location  is  not  determined.  Another  case 
of  epilepsy,  in  which  major  attacks  of  the  Jacksonian  type,  the 
initial  movement  manifesting  itself  in  the  face,  were  replaced  by 
minor  attacks  of  paroxysmal  discharges  of  saliva  in  large  quanti¬ 
ties,  seems  to  point  to  the  existence  of  a  centre — somewhere  in 
or  near  the  centre  for  the  face — stimulation  or  irritation  of  which 
provoked  free  salivation.  Bechterew,  who  has  given  special 
attention  to  this  subfield  of  localization,  has  found  experiment¬ 
ally,  like  Ostankow,  that  respiration  as  a  function  is  apparently  in 
relation  to  an  area  in  the  upper  edge  of  the  second  frontal  con¬ 
volution,  irritation  of  this  point  in  dogs  being  followed  by  rapid 
respiration  with  prolonged  expiration.  At  the  anterior  extremity 
of  the  second  frontal,  at  a  point  which  would  be  bisected  by  a 
prolongation  of  the  crucial  sulcus,  he  found  that  irritation  caused 
quite  well  marked  and  constant  movements  of  deglutition.  The 
proximity  of  the  two  areas  was  consistent  with  their  physiological 
relationship. 

APHASIA. 

The  etiological  relation  of  certain  conditions  to  aphasia  is  the 
subject  of  papers  by  Chereau,Maf|,94  Chan temesse,  Feb%94  and  Cowe.  vSLt 
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The  first-named  .writer  adduces  evidence,  in  a  number  of  cases 
collated  from  literature,  which  would  seem  to  indicate  that  tobacco 
may  cause  temporary  aphasia  which,  if  the  habit  is  continued, 
may  prove  grave.  Chantemesse  describes  several  cases  of  ataxic 
aphasia  during  pneumonia.  In  every  case  there  was  paresis  and 
weakness  of  the  right  face  and  right  arm.  The  cause  was  sup¬ 
posed  to  be  the  action  of  pneumonococcous  toxins.  Cowe  reports 
four  cases  of  aphasia  occurring  during  the  puerperal  period,  and 
adds  sixteen  others  from  literature.  It  is  sometimes  hysterical ;  in 
others  it  is  uraemic.  In  nearly  one-half  of  the  cases  the  aphasia 
is  associated  with  right  hemiplegia  and  due  to  embolism  or  throm¬ 
bosis.  Having  occurred  in  one  pregnancy  it  is  liable  to  recur  in 
the  next,  and  usually  appears  about  one  week  after  delivery. 

Motor  Aphasia. — The  monograph  published  by  Wylie  will 
constitute  a  standard  work  of  reference,  0ot.,-e3  ?o6May.-94  hi valuable  to  the 
student  in  this  field  of  neurology.  The  paper  succeeding  the  last 
one  referred  to  bears  upon  the  subject  of  aphasia  in  relation  to 
organic  disease  of  the  brain.  Motor  aphasia,  with  its  various  sub¬ 
divisions  and  their  relations  to  various  areas  in  the  speech-centre 
of  Broca  and  the  adjacent  cortical  fields,  is  discussed,  chiefly  from 
the  clinico-pathological  stand-point,  as  illustrated  in  a  series  of 
selected  cases  which  have  been  carefully  and  elaborately  studied. 
The  motor  speech-centre  is  capable,  in  the  author’s  opinion,  of 
further  subdivision  into  subareas  representing  various  perversions 
of  function  which  are  in  relation,  through  isolated  lesions,  to  the 
subtypes  of  motor  aphasia,  including .  the  ataxic  and  the  amnesic, 
the  agraphic  and  others;  but  our  information  upon  this  aspect  of 
the  subject  is  meagre,  and  we  need  additional  evidence.  That 
this  area  is  capable  of  further  and  much  more  extended  sub¬ 
division  is  attested  by  numerous  facts  of  a  clinical  character.  A 
case  in  point  is  reported  by  Brissaud,  whose  patient  was  the 
subject  of  total  aphasia  of  articulation,  but  was  able  to  intone  the 
voice  intelligently,  as  one  does  in  speech.  There  was  no  agraphia, 
and  words  were  readily  understood.  A  case  of  pure  motor 
aphasia,  with  ability  to  read  and  to  write  down  thoughts  fluently 
with  the  left  hand,  due  to  extensive  softening,  principally  affecting 
the  left  frontal  convolutions  and  bordering  central  convolutions, 
but  extending  deeply,  even  to  the  internal  capsule  in  the  white 
substance,  is  reported  by  Kostenitsch.  The  cortex  of  the  left 
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frontal  was  most  affected.  The  pupils  were  small  and  without 
reaction  to  light,  vision  was  retained,  and  ophthalmoscopical 
examination  was  negative.  The  case  was  in  accord  with  the 
statement  that  ability  to  understand  words  might  be  retained  in 
complete  involvement  of  the  frontal  convolutions,  and  that  agra¬ 
phia  does  not,  as  claimed  by  some,  belong  to  Broca’s  aphasia.  Of 
greater  interest  was  the  fact  that  the  ganglion-cells  of  the  princi¬ 
pal  oculo-motor  centres  were  normal,  while  in  the  lower  groups 
of  the  Westphal-Edinger  centres  were  slight  changes,  causing 
shriveling  of  the  nerve-cells.  This  lesion,  possibly,  was  the 
anatomical  substratum  of  the  fixed  pupil.  Total  motor  aphasia 
and  partial  agraphia  with  right  hemiplegia  occurred  in  a  patient 
of  King’s,  Jaa'?94  who  published  clinical  notes  of  the  case,  but  with¬ 
out  autopsy.  De  Leseleuc  0cfG%  and  Trawick  Fi2094  also  report  clinical 
examples  of  motor  aphasia.  Preston writes  upon  the  localizing 
value  of  aphasia  in  operations  for  cerebral  disease. 

Agraphia. — Wylie  recognizes  three  subvarieties  of  agraphia: 

(1)  that  due  to  the  amnesia  verbalis  which  results  from  a  lesion  of 
the  lower  posterior  region  of  the  operculum  and  island  of  Beil, 

(2)  that  due  to  the  amnesia  literarum  from  a  lesion  of  the  angular 
and  supramarginal  gyri,  and  (3)  a  partial  agraphia,  displayed,  at 
least,  in  the  performance  of  the  right  hand,  and  due  to  lesion  at 
the  posterior  extremity  of  the  second  left  frontal,  immediately  in 
front  of  the  centre  for  the  hands.  Ballet  May567,94  considers  the  foot  of 
the  second  frontal  the  true  graphic  motor  centre;  while  Longues 
thinks  APS>84  the  evidence  of  such  a  centre  is  purely  presumptive, 
he  having  observed  a  case  of  agraphia  in  which  this  centre-  was 
found  intact,  and  there  was  destruction  of  the  convolution,  the  left 
angular  gyrus,  and  optic  radiations,  producing  word-blindness. 
An  interesting  case  of  motor  aphasia  and  agraphia,  without  sensory 
defect  of  speech  or  hemiplegia,  is  related  by  Henry  Waldo.  Jan26)(94 

Auditory  Aphasia. — Mader  N^4  relates  the  case  of  a  woman, 
aged  50  years,  attacked  suddenly  with  unconsciousness,  followed 
by  total  aphasia  for  three  days.  Afterward  she  could  and  did 
speak  almost  constantly,  but  unintelligently.  Her  hearing  was  not 
affected  except  that  she  could  not  understand  words.  There  was 
no  soul-blindness,  as  objects  were  used  correctly  and  household 
work  attended  to  properly.  There  was  no  disturbance  of  taste, 
smell,  sensation,  or  motion.  The  whole  disturbance  was  psychical. 
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Four  months  later  right  hemiplegia  developed  without  loss  of 
consciousness,  but  suddenly,  and  death  occurred  ten  days  later. 
Autopsy  showed  yellow  and  white  softening  of  the  left  upper  and 
middle  temporal  convolutions,  and  yellow  softening  of  the  posterior 
convolution  of  the  left  island  of  Ileil  and  the  posterior  half  of  the 
operculum.  The  primary  lesion  was  of  the  area  proved  by  Munk 
and  Ferrier  to  be  in  relation  to  word-hearing,  producing  the  com¬ 
plete  word-deafness  and  meaningless  paraphrasia.  The  right  tem¬ 
poral  and  third  left  temporal  not  being  involved,  simple  hearing 
was  not  disturbed.  The  case  constitutes  a  valuable  clinical  con¬ 
firmation  of  accepted  teaching  as  to  the  localization  of  speech- 
memories.  A  somewhat  similar  case  was  that  of  a  man 
who,  as  the  result  of  an  apoplectic  attack,  became  affected  with 
word-deafness  without  motor  or  sensory  involvement  of  the  ex¬ 
tremities,  but  with  inability  to  whistle  or  lift  the  tip  of  the  tongue, 
tie  could  write  his  name  or  anything  dictated  to  him,  but  could 
not  remember  afterward  what  he  had  written.  At  the  autopsy  a 
softened  spot  the  size  of  a  two-franc  piece,  in  the  left  first  and 
second  temporo-sphenoidal  convolutions,  was  the  only  lesion.  Clini¬ 
cal  cases  of  aphasia  of  mixed  type,  with  marked  word-deafness,  are 
related  by  Tomkins,  ApJ8,94  Mantle,  Apr228/S3and  Ord  and  Shattuck.  MJve4 
Visual  Aphasia. — Wylie  prefers  this  term  to  word-blindness, 
since  destruction  of  the  centre  producing  it — the  supramarginal  and 
angular  gyri — causes  not  only  word-blindness,  but  also  agraphia 
of  a  certain  form.  He  believes  that  the  conclusions  of  Ferrier,  on 
the  one  hand,  and  of  Monk,  Seguin,  and  others,  on  the  other,  as 
to  the  localization  of  the  cortical  centre  for  vision,  are  both  par¬ 
tially  correct,  the  occipital  lobes  (cuneus  and  calcarine  fissure, — 
Munk,  Seguin,  and  others)  representing  the  centre  for  primary 
visual  impressions,  while  the  angular  and  supramarginal  gyri 
(Ferrier)  constitute  a  higher  centre  representing  the  storage  of 
visual  images  of  objects  and  words.  Simple  word-blindness  with¬ 
out  agraphia  results  from  lesions  cutting  off  connection  between 
the  centre  for  simple  vision  in  the  occipital  lobes  and  the  storage- 
centre,  while  a  lesion  of  the  latter  ( pli  courbe)  causes  both 
word-blindness  and  agraphia.  It  is  really  the  distinction  already 
recognized  in  the  terms  cortical  and  subcortical  word-blindness, 
elaborated  by  Wernicke,  Lichtheim,  Dejerine,  and  Serieux.  Shaw 
reviews  Wintr(-93  the  literature  of  sensory  aphasia,  and  from  a  study  of 
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several  cases,  together  with  one  of  his  own,  reaches  the  conclusion 
that  the  essential  centre,  lesion  of  which  produces  word-blindness, 
is  the  angular  gyrus,  there  being  but  little  evidence  tending  to 
show  that  the  supramarginal  gyrus  has  anything  to  do  with  this 
phenomenon. 

Well-reported  cases  of  word-blindness  have  been  published 
by  Bianchi,  No.fV94  Bleuler,  Bruns,  Jau7?.94  and  Longues.  ApS6.94 

Amimia  and  Paramimia. — Mills,  24944  in  a  study  ol  the  dis¬ 
orders  of  pantomime  in  aphasia,  recognizes  a  receptive,  or  sensory, 
and  an  emissive,  or  motor,  type.  Nine  cases  are  analyzed,  The 
results  indicated  that,  the  more  complex  the  type  of  aphasia,  the 
more  exaggerated  was  the  disorder  of  pantomime.  Mills  thinks 
the  study  of  pantomime  involvement  in  cerebral  disease  may  prove 
of  importance  in  the  diagnosis  in  subcortical  lesions.  Some  of 
the  cases  showed  that  when  the  lesion  was  entirely  in  the  straits 
between  the  ganglia,  the  corona  radiata  escaping,  pantomime  was 
either  not  lost  or  soon  entirely  regained. 

Amusia. — Ireland  writes  very  entertainingly  of  the  defects 
of  the  musical  sense  occurring  in  aphasics  and  as  a  result  of 
disease,  reaching  the  following  conclusions :  “  The  area  of  the 
brain  through  which  musical  feeling  and  activity  are  realized  is 
not  confined  to  the  convolutions  of  the  left  hemisphere  impli¬ 
cated  in  motor  and  sensory  aphasia.  It  seems  to  me  that  the 
musical  faculty  must  he  exercised  on  both  sides  of  the  encephalon. 
Whether  its  activity  depends  upon  a  circumscribed  portion  of  the 
brain  seems  doubtful.  It  would  be  desirable  to  have  observations 
to  solve  the  question  whether  diseases  of  the  right  hemisphere 
may  cause  loss  of  the  power  of  singing,  following,  or  reproducing 
melodies.  I  am  inclined  to  think  that  this  power  could  only  be 
extinguished  by  lesions  on  both  sides  of  the  brain  at  once.  It 
also  seems  to  me  that  the  musical  faculty  may  still  survive  after 
extensive  brain  diseases  which  have  more  deeply  impaired  the 
more  complex  mental  faculties.” 

Treatment. — Gutzmann  Feb484>94  reports  three  cases  of  aphasia 
treated  by  practice  in  writing  with  the  left  hand.  Those  of 
centro-motor  aphasia  so  treated  were  markedly  improved  in  a  few 
months ;  but  Gutzmann  was  in  accord  with  those  who  took  part 
in  the  discussion  (Jolly,  Jastrowitz,  and  Goldsclieider)  that  no 
conclusion  could  be  drawn  as  to  whether  the  improvement  was 
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due  to  cultivation  of  the  speech-centres  in  the  right  hemisphere. 
Centro-sensory  aphasia  was  best  treated  by  loud  speech  or  sing¬ 
ing,  the  patient  at  the  same  time  observing  the  movement  of 
the  lips.  Giampietro  Ma^,94  reminds  Gutzmann  that  he  had  em¬ 
ployed  the  method  of  calling  the  left  hand  into  use  in  writing 
before  the  latter.  He  does  not  place  much  importance  upon  it 
except  as  one  form  of  systematic  training  of  centres  not  destroyed, 
but  capable  of  more  complete  restoration  or  more  perfect  develop¬ 
ment.  A  remarkably  instructive  case,  illustrating  the  value  of 
skillful  perseverance  in  the  treatment  of  aphasia,  is  reported  by 
Kuchler.  0otf8i^  The  patient,  a  man  27  years  old,  after  a  cold  bath 
became  suddenly  unconscious.  "With  a  return  to  consciousness  he 
was  found  to  he  affected  with  a  right  hemiplegia  and  total  aphasia. 
The  diagnosis  was  embolus  of  the  Sylvian  artery.  Nine  years 
later  he  was  still  hemiplegic  and,  except  the  utterance  of  one  or 
two  meaningless  syllables,  absolutely  speechless,  being  unable  to 
speak  voluntarily,  repeat  words,  or  write  voluntarily  or  from  dicta¬ 
tion.  There  was  no  alexia  or  word-deafness  and  he  could  copy 
words.  The  attempt  was  made  to  educate  the  right  hemisphere, 
which,  through  the  intelligent  and  conscientious  co-operation  of 
the  patient,  resulted,  within  six  weeks,  in  the  acquirement  of  a 
vocabulary  of  more  than  one  hundred  words  and  several  invalu¬ 
able  short  sentences.  An  editorial  writer  FJV94  makes  an  earnest 
appeal  to  the  charitably  inclined  for  funds  with  which  to  endow 
either  separate  institutions  or  departments  in  existing  hospitals  for 
the  educational  treatment  of  stammerers  and  stutterers,  many  of 
whom  are  absolutely  incapacitated  for  employment  by  reason  of 
their  misfortune.  Kershaw  Mar23>,94  writes  in  reply  that  the  Central 
London  Throat  Hospital  has  had  such  a  department  for  fifteen 
years,  where  patients  are  given  weekly  treatment,  many  of  them 
with  marked  benefit. 

PARALYSIS. 

Infantile  Cerebral  Paralysis. — Microcephaly,  in  association 
with  infantile  hemiplegia,  is  the  subject  of  a  paper,  reflecting 
careful  studies  of  an  example  of  this  type,  by  Thompson,  ol  Edin¬ 
burgh.  The  paper  contains  a  comprehensive  review  of  the 
literature  and  constitutes  a  valuable  addition,  from  a  pathological 
stand-point,  to  the  facts  accumulated  in  recent  years  in  this  field. 

The  relation  of  abnormal  birth  to  certain  cerebral  affections 
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in  children  is  the  subject  of  a  paper  by  Newmark,  Ju^.94  who  nar¬ 
rates  the  histories  of  eleven  examples  of  various  forms  of  infantile 
cerebral  paralysis  of  apparently  obstetrical  origin.  Koenig 
relates  a  case  in  which  the  paralysis  came  on  at  the  age  of  7  years, 
after  a  period  of  status  epilepticus,  the  child  having  had  convul¬ 
sions  from  the  tenth  month  of  life.  The  face  was  involved  in  the 
paralysis, — a  fact  observed  by  the  author  in  24  of  46  cases  which 
lie  had  studied.  In  17  of  these  24  cases  mimetic  movements  were 
also  lost.  Fisher  Not9/93  and  Peterson  DJ23/93  each  report  cases  with 
autopsy.  Clinical  papers  are  furnished  by  Blocq^tJ^Donath^eJo^ 
and  Funldiouser.  Donath’s  case  resulted  from  diphtheria. 

Plicque  Maj565>94  and  Judson  Deo99,93  write  upon  treatment. 

Hemiplegia. — An  unusual  cause  of  hemiplegia  is  recorded  by 
Perochaud,  from  inhalation  of  oxide  of  carbon.  The  face  was 
not  involved,  but  the  attack  began  with  coma,  which  continued 
more  or  less  complete  for  four  days ;  and  yet  the  author  looked 
upon  the  case  as  one  of  peripheral  neuritis.  Ursemia,  as  a  cause 
of  transient  and  persistent  hemiplegia  through  so-called  serous 
apoplexy,  is  discussed  in  a  paper  by  Wilcox. 

Jacobson,  Aug413,94  in  a  very  important  contribution  upon  this 
affection  without  corresponding  lesion,  reports  6  cases  coming 
under  his  own  observation  in  which  typical  symptoms  were 
present.  In  3  nothing  except  a  general  atheromatosis  of  cerebral 
vessels  was  found ;  in  1  uraemia  was  considered  to  have  been  the 
cause ;  in  another,  miliary  tuberculosis ;  while  the  sixth  remained 
absolutely  unexplained ;  32  similar  cases  are  collected  from  the 
literature ;  nearly  all  were  in  patients  over  60  years ;  10  showed 
arterio-sclerosis ;  10  gave  a  history  of  uraemia;  in  4  previous 
tuberculosis  existed ;  and  2  cases  followed  pneumonia.  More 
careful  pathological  examination  would  have  probably  reduced 
this  number  by  one-half.  J.  Mitchell  Clarke  A^AM  relates  a  case  of 
similar  character  in  a  woman  of  60  years,  who  died  a  month  after 
an  apoplectiform  attack  resulting  in  right  hemiplegia,  in  whose 
brain  no  sufficient  focal  lesion  was  found  post-mortem,  although 
the  left  lenticular  nucleus  appeared  “  doubtfully  ”  softened. 

Duroziez,  Au222V94  writing  of  hemiplegia  secondary  to  cardiac 
disease  and  particularly  mitral  stenosis,  states  that  while  the  latter 
may  give  rise  to  vertigo,  syncope,  etc.,  it  does  not  produce  paral¬ 
ysis  before  the  age  of  45  years,  and  that  it  is  rare  in  men,  only 
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four  such  cases  occurring  in  a  series  of  forty-seven.  Neither 
statement  is  in  accordance  with  the  facts  of  common  experience, 
and  will  require  further  corroboration  before  their  acceptability  is 
established.  Riley  publishes  an  extended  paper,  with 

several  clinical  cases,  upon  the  “Voluntary  Motor  Mechanism 
and  Some  of  its  Diseases,”  which  includes  several  examples  of 
hemiplegia  of  more  or  less  interest.  The  differential  diagnosis  of 
various  forms  of  paralysis  is  the  subject  of  papers  by  Punton  July8221/94 
and  Diller.  MJr6l94 

Brissaud,  Mj?6>>94  in  a  clinical  lecture,  considers  the  subject  of 
spasmodic  laughing  and  crying,  especially  the  varieties  seen  in 
cerebral  hemiplegia.  Bechterew’s  case  is  cited ;  the  muscles  and 
their  nerve-supply  brought  into  activity  in  laughing  and  crying 
are  mentioned,  and  also  the  fact  that  not  all  the  motor  gray 
centres  of  the  given  nerve,  as  the  facial,  are  brought  into  play  in 
equal  degree.  The  influence  of  the  cortex  in  laughing  is  con¬ 
sidered  to  be  transmitted  through  the  optic  thalamus.  Two  cases 
of  convulsive  laughing  and  crying  were  presented, — one  of  hemi¬ 
plegia,  the  other  of  disseminated  sclerosis  of  hemiplegic  form. 
The  lesion  giving  rise  to  this,  the  author  states,  is  located  in  that 
part  of  the  internal  capsule  known  as  the  psychical  bundle, — an 
emanation  of  the  Arnold  bundle  or  anterior  root  of  the  thalamus, 
and  which  most  directly  connects  the  frontal  region  with  the  gray 
centres  of  the  basal  brain  and  bulb.  In  connection  with  Bris- 
saud’s  important  observations,  a  paper  by  Fere  of  much 

interest.  This  author  states  that  the  facial  muscles  in  hemiplegia 
are  unequally  affected,  the  orbicularis  oris  being  less  paralyzed 
than  the  levators  of  the  lips,  the  former  sometimes  escaping 
entirely.  Rudolphe  Kalisch  v1^  concludes,  from  a  study  of  two 
cases  of  his  own  and  from  others  in  literature,  that  post-hemiplegic 
movements  do  not  point  especially  to  the  optic  thalamus,  but 
rather  to  irritation  of  the  pyramidal,  more  especially  in  the  lower 
part  of  the  cerebral,  peduncles.  The  facts  of  physiology  and 
observation  would  seem  to  indicate,  however,  that  irritation  of  any 
part  of  the  motor  pathway  from  the  cortex  to  the  cord  might 
induce  such  movements.  Hughlings-Jackson,  AlJ8i,94  whose  neuro¬ 
logical  eye  nothing  apparently  escapes,  has  been  led,  by  the  acci¬ 
dental  observation  of  certain  phenomena  of  deviation  of  the  eyes 
while  under  chloroform,  to  a  further  study  of  this  symptom.  The 
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results  have  not  been  yet  published  in  full ;  but  they  apparently 
support  the  author’s  hypothesis  that  “  a  patient,  hemiplegic  on  the 
right,  who  has  recovered  from  turning  of  his  eyes  to  the  left,  has, 
nevertheless,  lost  permanently  some  movements  for  turning  the 
eyes  to  the  right ;  recovery  follows  because  many  other  move¬ 
ments  for  turning  the  eyes  to  the  right  remain ;  there  is  efficient, 
if  not  absolute,  compensation.” 

Hemiplegia  with  lesion  on  the  same  side  as  the  paralysis  is  in 
violation  of  accepted  anatomico-physiological  principles,  and  yet, 
as  is  well  known,  such  cases  are  reported  with  comparative  fre¬ 
quency.  Various  theories  have  been  advanced  by  defendants  of 
the  opinion  that  anatomical  variations  do  not  exist.  The  most 
popular  is  that  of  “  irritative  inhibition,”  whatever  the  term  may 
signify.  Such  theories  are,  as  a  rule,  quite  superfluous,  in  view 
of  the  fact,  which  has  been  repeatedly  demonstrated,  that  imperfect 
decussation  of  fibres  does  occur,  the  larger  number  passing  down 
direct  instead  of  crossing.  Two  such  cases,  carefully  studied,  are 
recorded  by  Bidon,  reb4a6,94  of  anomaly  in  the  crossing  of  the  anterior 
pyramids.  In  the  first  case  the  patient  recovered  almost  com¬ 
pletely  in  some  weeks,  consequently  the  diagnosis  lacked  confirma¬ 
tion  by  autopsy ;  but  the  author,  after  analyzing  the  symptoms, 
concluded  that  there  was  slight  haemorrhage  in  the  motor  portion 
of  the  left  internal  capsule,  and  that  the  number  of  fibres  in  this 
side  of  the  pyramids  crossing  to  the  opposite  side  was  only  about 
70  per  cent.,  instead  of  90  to  97  per  cent. ;  while  the  number  of 
direct  fibres,  or  those  going  to  the  same  (left)  side  of  the  body, 
was  30  per  cent.,  instead  of  10  or  3  per  cent.  The  muscles  of 
the  two  sides  were  affected  in  about  this  proportion.  It  was,  then, 
a  type  of  mixed  crossing,  intermediate  between  the  normal  and 
the  reverse  type. 

In  the  second  case,  confirmed  by  autopsy,  there  was  entire 
absence  of  crossing  in  the  pyramids,  and  this  corresponded  with 
the  clinical  symptoms.  Bidon  says  this  anomaly  is  denied  by 
some,  which  makes  the  case  more  interesting.  It  occurred  in  a 
man  of  66  years,  who,  in  the  commencement  of  1885,  began  to 
feel  numbness  in  the  left  hand  and  arm,  frontal  headache,  and 
vertigo.  After  some  weeks  there  was  an  incomplete  apoplectiform 
attack,  after  which  marked  and  progressive  weakness  of  left  limbs, 
facial  deviation,  and  aphasia  appeared.  In  1888  the  patient  was 
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first  seen  at  the  hospital,  when  he  had  incomplete  left  hemiplegia, 
with  rigid  contracture,  lower  extremity  least  affected,  although  its 
stiffness  prevented  locomotion ;  upper  left  extremity  absolutely 
immobile.  The  left  side  of  the  face  was  also  stiff,  the  left  labial 
commissure  drawn  higher  than  the  right,  and  the  tongue  possibly 
a  little  to  the  left,  quite  mobile.  The  right  members  were  normal ; 
also  sensation  and  vision  normal.  There  was  complete  motor 
aphasia,  the  patient  comprehending  spoken  language,  but  being 
able  only  to  say,  with  varying  intonation,  “  ma,  ma,  ma.”  Writing 
could  not  be  tested,  as  he  was  uneducated.  The  organic  functions 
were  healthy  and  the  sphincters  not  affected  except  in  the  begin¬ 
ning.  There  was  a  slight,  insufficient,  aortic  murmur,  and  the 
arteries  were  somewhat  hard.  The  patient  was  observed  about 
two  months,  during  which  time  there  was  no  appreciable  change ; 
lie  then  contracted  broncho-pneumonia  on  the  hemiplegic  side  and 
died  on  the  twelfth  day.  Autopsy  showed  nothing  on  the  right 
side  of  brain.  On  the  left  side  there  was  a  large  spot  of  ancient 
softening  on  the  surface,  starting  from  the  lower  border  of  the 
ascending  branch  of  the  fissure  of  Sylvius,  proceeding  parallel 
therewith  half  a  centimetre  forward,  extending  up  to  the  inferior 
frontal  fissure  (between  F2  and  F3),  almost  reaching  the  most 
inferior  and  posterior  portion  of  the  second  frontal  convolution, 
following  a  bit  the  prefrontal  fissure,  then  the  inferior  portion  of 
the  ascending  frontal  to  the  Folandic  fissure,  descending  on  the 
ascending  parietal  (of  which  the  anterior  part  was  involved),  a 
slight  distance  along  the  horizontal  fissure  of  Sylvius,  joining 
the  point  of  departure.  Flechsig  and  Pitres’s  combined  incision 
showed  softening  of  the  full  deptli  of  the  gray  substance,  extend¬ 
ing  some  millimetres  into  the  white  substance  without  reaching 
the  interior  gray  centres.  The  internal  capsule  and  other  portions 
of  the  brain  seemed  normal.  The  left  peduncle  was  somewhat 
smaller  than  its  symmetrical  right  and  coursed  by  a  longitudinal 
band  of  fibres  grayer  than  the  neighboring  bundles,  with  an 
antero-posterior  diameter  of  about  two  millimetres.  It  seemed 
to  lose  itself  in  the  hemisphere  above  and  the  pons  below.  The 
anterior  pyramid  on  the  right  side  was  normal.  The  same  grayish 
bundle  on  the  left  side  was  again  seen  from  the  pons  and  extended 
down  the  cord  on  the  same  side,  chiefly  in  the  anterior  pyramidal 
column  (column  of  Turck),  which  was  twice  as  large  as  ordinarily, 
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and  a  smaller,  sclerosed  tract  in  the  left  lateral  pyramidal  tract, 
much  smaller  than  the  usual  size  of  this  tract.  There  was  no 
crossing  in  the  pyramids  at  the  medulla.  The  right  side  was 
normal  throughout. 


Mansell  Moullin  Novi0>93  reports  a  case  of  traumatic  arachnoid 
haemorrhage  with  paralysis  on  the  same  side  as  the  lesion,  but, 
unfortunately,  without  microscopical  examination  of  the  pons- 
medulla  region  and  the  pyramids.  Two  cases  of  hemiplegia  with 
hemianaesthesia  are  reported  by  Jakob  and  Beevor.  May66>94 
Other  papers  upon  hemiplegia  are  by  Blocq,  “j*  Brower,  and 
Leppman.  July4i/94 


Bulbar  Paralysis.  —  During  the  past  year  no  less  than 
fourteen  separate  papers  upon  this  subject  have  come  within  the 


observation  of  the  editors,  most  ,of  these  being  clinical.  The 
authors  are:  Fry Filatoff  Gowers Bauduy,™*; 

;  Goldflam  Col  man  JJ,*;  Wiener  Jul/14,94;  VercoJ",; 


Foges.J^ 


Jellinek,  Schlesinger,  and  Sternberg 


57  . 

July  8, ’94  y 


Pineles  Ma^,94 ;  and 


Londe.  The  last-mentioned  writer  presents  a  most  exhaustive 
review  of  the  special  subtype  of  infantile  and  hereditary  bulbar 
paralysis.  From  studies  in  this  field,  both  clinical  and  patho¬ 
logical,  he  concludes:  “  1.  There  exists  in  the  infant  a  bulbar 
paralysis,  hereditary  and  familial.  2.  It  is  characterized  especially, 
from  a  symptomatic  point  of  view,  by  participation  of  the  superior 


facial  in  the  paralysis.  3.  Either  the  familial  character  or  the 
participation  of  the  superior  facial  may  be  absent  in  the  infant. 
4.  Bulbar  paralysis  in  the  adult  is  seen  connected  with  the  familial 
(hereditary)  character  without  participation  of  the  superior  facial, 
with  complicating  muscular  atrophy,  especially  of  the  muscles  of 
the  neck.  5.  Besides,  there  exists  in  adults  bulbar  paralysis 
characterized  by  participation  of  the  superior  facial  without 
familial  character.  These  paralyses  form  two  groups,  which  may 
be  complicated,  the  one  with  ptosis  and  also  external  ophthal¬ 


moplegia,  the  other  with  atrophy  of  the  muscles  of  the  neck. 
These  two  types  find  examples  among  infants.  6.  These  cases, 
among  which  one  finds  united  paralysis  of  the  superior  facial  and 


that  of  the  levator  palpebrum  superioris  without  external  ophthal¬ 
moplegia,  may  have  as  a  cause  a  lesion,  apparent  or  not  apparent, 
of  the  common  oculo-motor  root,  attributed  by  Mendel  to  the 
depressor  and  elevator  of  the  eyelids.  These  cases  of  bulbar 
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paralysis,  which  confirm  the  hypothesis  of  Mendel,  can  be  arranged 
under  the  name  of  medium  polioencephalitis  ( polioencephalite 
moyenne). 

Gowers  presents  very  satisfactorily  the  salient  clinical  and 
pathological  aspects  of  the  disease.  He  recognizes  five  subtypes, 
including  the  pseudobulbar  cases  due  to  bilateral  lesions  in  the 
two  hemispheres.  Toxic  agencies  are  considered  as  highly-prob- 
able  etiological  factors  in  the  acute  inflammatory  cases  and  also 
in  all  probability  in  the  chronic  forms,  through  a  predisposition 
which  they  establish  secondarily  to  degeneration.  Wiener’s  case 
was  that  of  a  boy  of  17,  previously  affected  with  cervical  adenitis, 
in  whom  the  paralysis  was  of  the  unilateral  bulbar  type, — quite 
infrequently  observed.  No  local  evidences  of  tuberculosis  were 
found  at  the  post-mortem,  the  ganglion-cells  and  fibres  showing 
simple  atrophy.  From  a  study  of  the  symptoms  and  pathological 
facts  Wiener  concludes  that:  1.  The  region  of  the  hypoglossal 
nucleus  gives  origin  to  nerve-fibres  which  supply  the  tongue, 
palate,  pharynx,  and  larynx  on  one  side  of  the  body.  2.  The 
column  of  nerve-fibres  known  as  the  respiratory  bundle  consists 
of  fibres  from  the  glosso-pharyngeal,  vagus,  and  va go-accessorius 
nerves,  and  the  lower  and  anterior  portion  of  this  column  prob¬ 
ably  serves  as  the  locality  for  the  vagus  and  vago-accessorius 
fibi  •es.  3.  The  glosso-pharyngeal  nerve  seems  to  control  the 
reflexes  of  nausea  and  gagging  in  the  soft  palate  and  pharynx, 
and  also  to  send  some  of  the  motor  filaments  to  the  pharyngeal 
muscles.  These  latter  filaments  have  their  origin  in  the  hypo¬ 
glossal  nucleus,  ascend  in  the  respiratory  column  to  the  nucleus 
proper,  and  then  make  their  exit  with  the  glosso-pharyngeal  nerve. 
4.  The  soft-palate  muscles  are  not  innervated  by  fibres  from  the 
seventh  nerve. 

Pineles  exhibited  a  patient,  a  female  aged  25,  who  manifested 
many  of  the  classical  symptoms  of  disease  of  the  bulb,  but  whose 
condition  varied  remarkably  in  severity  from  time  to  time,  espe¬ 
cially  in  a  morning  remission  and  evening  exacerbation.  Two 
similar  cases  previously  observed  by  the  author,  both  dying  sud¬ 
denly  from  dyspnoea,  showed,  post-mortem,  no  satisfactory  lesions 
to  explain  the  symptoms.  Bauduy  reports  two  cases,  one  of  whom 
exhibited,  as  the  only  paralytic  symptom,  an  inability  to  swallow. 
All  other  nerves  and  functions  are  said  to  have  been  normal, 
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which,  in  the  absence  of  an  autopsy,  makes  the  accuracy  of  the 
diagnosis  extremely  problematical.  The  second  case  exhibited 
simply  double  facial  paralysis  without  other  nerve-symptoms,  con¬ 
stituting  the  case  not  one  of  bulbar  paralysis  proper,  but  of  double 
facial  paralysis  from  probable  circulatory  lesion  at  the  junction  of 
the  facial  cross-path  in  the  pons.  Verco’s  case  was  one  of  acute 
bulbar  paralysis  of  obscure  etiology,  but  probably  toxic,  which  is 
noteworthy  chiefly  from  the  fact  that  the  patient  recovered.  The 
third,  fourth,  sixth,  and  ninth  nerves  were  almost  completely 
paralyzed;  the  seventh  and  twelfth  less  so;  while  the  fifth,  eighth, 
tenth,  and  eleventh  were  apparently  not  at  all  involved.  Goldflam 
describes  a  type  of  bulbar  disease  of  interest  in  this  connection  in 
that  it  has  proven  curable  in  three  examples  observed  by  him  in 
young  adults.  The  initial  symptom  was  usually  weakness  of  the 
muscles  of  mastication,  followed  by  a  bulbar-paralysis  symptom- 
complex,  with  extremities  participating.  The  affection  develops 
rapidly,  is  characterized  by  frequent  remissions  and  exacerbations, 
and  gradually  disappears, — usually  within  six  months.  These  cases 
are  believed  to  be  of  toxin  origin.  In  discussing  the  cases  of 
Jellinek,  Schlesinger,  and  Sternberg,  Bikels  remarked  that  the 
spastic  or  convulsive  laughing  and  crying  observed  in  bulbar 
paralysis  was  much  less  intense  and  prolonged  than  in  the  same 
phenomena  in  hysteria.  His  further  remark,  that  this  cry  and 
laugh  did  not  occur  in  hemiplegia,  was  contradicted  by  Walker, 
who  related  such  a  case,  and  Sternberg  stated  that  it  might  point 
to  a  variety  of  lesions  of  the  cerebrum.  Obersteiner  concurred  in 
this  view,  adding,  however,  that  Oppenheim  recognized  a  bulbar 
cry  and  laugh.  Fry’s  case  presented  a  classical  symptom-picture 
of  bulbar  paralysis  with  diplegic  weakness.  The  cases  of  Foges, 
Colman,  and  Filatoff  were  of  the  pseudobulbar  type,  the  last 
mentioned  reporting  a  case  of  this  type  in  a  boy  who  improved 

markedlv  under  iodide.  Colman’s  case  was  one  of  double  liemi- 
%/ 

plegia  with  many  of  the  symptoms  of  bulbar  paralysis,  but  with 
unequal  paralysis  of  extremities,  absence  of  tongue-atrophy,  and 
preservation  of  normal  electrical  reaction. 

Hysterical  Paralysis. — Several  very  suggestive  cases  have 
been  recently  reported  of  apoplectiform  attacks  followed  by  hemi¬ 
plegia,  in  which,  from  the  presence  of  certain  symptoms  and  the 
rapid  recovery,  it  was  concluded  that  the  cases  were  hysterical. 
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Comby,  for  example,  relates  the  case  of  a  woman  who,  from 
lightning-shock,  was  rendered  unconscious  for  four  days,  remain¬ 
ing  hemiplegic  for  three  weeks  after  consciousness  returned.  She 
had  a  second  attack  two  years  later  during  a  storm,  and  a  third 
three  years  later,  also  during  a  storm.  Cure  was  always  rapid. 
The  fact  that  lightning  can  produce  organic  lesion,  usually  bulbar 
haemorrhage  with  death  or  hemiplegia  from  lesion  elsewhere,  is 
well  known,  as  was  mentioned  in  the  discussion  of  Comby’s  case 
by  Gilles  de  la  Tourette.  This  case  seems  to  have  been  one  of 
clearly  functional  arrest  without  any  organic  lesion ;  but  several 
other  cases  reported  as  hysterical — notably  one  by  Warriner, 
another  by  Rendu,  Aug329,94  and  two  others  by  Higier  Au6894 — are  quite 
evidently  instances  of  mistaken  diagnosis.  Warriner ’s  patient  died 
in  a  second  attack,  which  fact  is  sufficient  refutation  of  the  diag¬ 
nosis.  The  cases  of  Higier  and  Rendu  occurred  in  patients  over 
60  years,  and  the  symptoms  were  much  more  probably  due  to 
arterio-sclerosis,  evidences  of  which  were  present.  Other  cases  in 
which  the  facts  more  clearly  establish  the  diagnosis  are  by  Bis- 
choff,Maf3,94  Nason,  JulyU  Sarles,  JU  and  Meyers, ^  the  last  writer 
reporting  an  example  of  brachial  monoplegia  of  much  interest.  A 
diagnosis  of  hysteria  as  the  cause  of  hemiplegia  is  not  necessarily 
established  by  the  fact  of  rapid  recovery.  In  syphilis,  in  general 
paresis,  and  in  other  organic  affections  transient  paralysis  is  a  well- 
known  symptom.  On  the  other  hand,  many  cases  of  grave  organic 
disease  may  present  symptoms  for  a  considerable  period  highly  sug¬ 
gestive  of  hysteria,  but  found  eventually  to  have  been  dependent 
upon  gross  organic  disease.  I  have  seen  brain-tumor  attended 
with  symptoms  which  were  apparently  classically  diagnostic  of 
hysteria,  and  Zenner  July5?8,94  relates  a  case  of  acute  softening  depend¬ 
ent  upon  multiple  obstruction  of  cerebral  vessels  in  which,  up  to 
a  short  time  before  death,  the  symptoms  were  classically  hysterical. 

Miscellaneous  Paralyses. — Four  cases  of  brachial  monoplegia 
— all  of  them  due  to  trauma — are  published  by  Wernicke,  Apr.?V94 
Pennell,  Apr22V94  Stocker,  and  Thomas.  Febi,94  In  Wernicke’s  case 
there  was  also  right  hemiplegia,  slight  left  ptosis,  and  slight  light 
facial  paralysis.  The  symptoms  were  caused  by  a  stab  wound  with 
a  long  knife  in  the  left  temporal  region  which,  according  to  the 
author’s  diagnosis,  injured  the  left  crus  cerebri  where  the  optic 
tract  lies  close  to  it.  In  Pennell’s  case  a  notable  symptom  was 
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marked  atrophy  of  the  interossei  and  thenar  and  hypothenar  of 
the  hand  affected,  with  glossiness  of  the  skin  and  shooting  pains 
in  the  arm.  Bidon  Def?>>93  reports  a  case  of  cortical  paralysis  of  the 
laryngeal  nerves.  The  cases  did  not  come  to  autopsy,  but  the 
larynx  presented  the  picture  described  as  typical  of  laryngeal 
paralysis  due  to  cortical  lesion  by  Range.  The  seat  of  the  lesion 
was  supposed  to  have  been  in  the  anterior  part  of  the  foot  of  the 
third  frontal  convolution.  The  author  does  not  agree  with  Rauge 
that  cortical  paralysis  is  probably  frequent,  but  overlooked  on 
account  of  the  double  bilateral  supply  of  muscles  usually  acting 
together  by  each  of  the  cortical  centres.  Laryngoscopical  exami¬ 
nation  should  always  be  made  in  hemiplegics. 

Dabney  Julf2g.94 publishes  notes  of  a  case  of  paralysis  of  the 
muscles  of  deglutition  occurring  in  a  man  affected  with  diabetes. 
A  case  of  44  associated  paralysis  of  the  right  facial  and  pneumo- 
gastric  ”  is  published  by  Moore.  Alternate  hemiplegia  in  a 

child  3^  years  old,  supposed  to  have  been  due  to  tubercle  in  the 
pons,  is  the  subject  of  a  clinical  paper  by  Larrien. 

LESIONS. 

Haemorrhage. — Herman  Durckj^  reports  results  of  experi¬ 
mental  studies  made  with  a  view  to  the  determination  of  the  a^e 
of  haemorrhagic  extravasations  in  the  brain,  which  may  prove  of 
importance  from  a  medico-legal  stand-point.  Rabbits  were  the 
subjects  of  experiment.  Haemorrhage  was  artificially  induced 
through  a  trephine-opening.  The  animals  lived  from  one.  to 
seventy-two  days.  The  seat  of  the  haemorrhage  was  examined 
microscopically,  and  certain  changes  in  cellular  metamorphosis,  as 
well  as  in  chemical  character,  were  found  to  occur  with  marked 
constancy.  The  most  marked  changes  were  noted  as  corresponding 
to  periods  represented  by  the  first,  second,  fifth,  sixth,  eighteenth, 
twentieth,  and  forty-fifth  days.  Haemosiderin,  a  transition  prod¬ 
uct  in  the  metamorphosis  of  the  blood-pigment,  is  the  chemical 
medium  through  which  the  age  of  the  haemorrhagic  extravasation 
may  be  approximated. 

Under  the  title  of  44  Hereditary  Bilateral  Cerebral  Hemi¬ 
plegia  ”  Bernard  NJ6)>93  records  the  case  of  a  man  of  25,  who  had  a 
bilateral  cerebral  haemorrhage,  whose  father  and  one  brother  died 
of  left  hemiplegia  at  58  and  28  years,  respectively,  and  whose 
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sister  died  of  apoplexy  at  25  years.  There  was  no  history  of 
syphilis.  A  case  of  mixed  haemorrhage  and  thrombosis  secondary 
to  mitral  disease,  in  a  child  7  years  old,  is  recorded  by  Fox.JaJV04 
A  case  of  some  interest  in  connection  with  the  rather  numerous 
deaths  which  have  occurred  recently  among  pugilists  from  “knock¬ 
out  ”  blows  in  the  ring  is  that  of  a  college-student,  aged  19 
years,  tall  and  athletic  in  physique,  who  was  struck,  in  a  friendly 
boxing-bout,  upon  the  left  jaw,  by  a  right-hand  blow  delivered 
straight  from  the  shoulder.  Large  gloves  were  used.  The  victim, 
on  being  struck,  commented  in  a  natural  manner  upon  the  excel¬ 
lence  of  the  blow,  and  asked  which  hand  had  delivered  it.  Imme¬ 
diately  afterward  he  said  he  felt  queer,  put  both  hands  to  his  head, 
jumped  up  and  down  several  times,  reached  out  his  hands  for  the 
wall,  and  fell  unconscious.  The  symptoms  which  subsequently 
developed  led  to  a  diagnosis  of  large  haemorrhage,  the  clot  press¬ 
ing  upon  the  pyramidal  tracts  in  the  medulla,  which  was  confirmed 
at  the  post-mortem.  Death  occurred  on  the  sixth  day.  No  ex¬ 
ternal  marks  of  violence  were  found,  and  the  skull  was  free  from 
evidences  of  fracture  or  injury,  but  the  surface  of  the  brain  and 
the  base  of  the  cranial  cavity  were  found  covered  with  a  large 
haemorrhage,  which  -filled  the  posterior  fossa  and  extended  into  the 
vertebral  canal.  The  lateral  sinus  (left)  was  found  ruptured,  and 
this  was  the  site  of  the  haemorrhage.  No  pathological  changes 
were  present  in  the  vessel-walls,  and  the  heart  and  viscera  were 
normal.  The  case  served  as  a  basis  for  comments  by  Walton, 
of  Boston,  upon  the  points  of  special  interest.  Other  cases  of 
traumatic  cerebral  haemorrhage  are  recorded  by  Basing  Nf3^3  and 
Littlewood,Feb4V94each  of  whom  reports  two  cases.  In  all  four  the 
vessel  ruptured  was  the  middle  meningeal.  Both  of  Littlewood’s 
cases  were  operated  upon,  but  unsuccessfully.  In  one  of  Basing’s 
cases,  a  man  aged  75,  the  operation  resulted  in  perfect  recovery. 

Brower,  8J23,93  Eskridge,  Sept93(V03  and  Sto well 0™3  write  upon  the 
general  subject  of  cerebral  haemorrhage,  especially  as  regards 
diagnosis  and  treatment.  Clinical  reports  of  haemorrhage  from 
the  vessels  of  the  pons-medulla  region,  with  autopsies,  have  been 
published  by  Gouget,  No76,,94  Begaud,  D6C2110b93  and  Dejardin.  Ju4i;94  The  last- 
mentioned  writer  makes  his  case  the  basis  for  a  representation  of 
the  anatomical  and  physiological  points  involved,  commendable 
for  its  brevity  and  lucidity. 
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Embolism ,  Thrombosis ,  and  Aneurism. — An  analytical  study 
of  104  cases  of  cerebral  embolism  occurring  during  the  thirty- 
seven  years  of  Virchow’s,  regime  in  Berlin  has  been  published  by 
Saveliew.  Jan^o,-94  It  represents  an  accumulation  of  facts  and  corre¬ 
lated  observations,  etiological,  clinical,  and  pathological,  the  value 
of  which  it  is  difficult  to  overestimate.  A  partial  abstract  is  as 
follows :  Etiologically,  heart  disease  was  present  in  89  per  cent, 
of  all  the  cases.  In  39  the  disease  was  of  the  mitral,  in  1 7  aortic, 
and  in  29  the  two  were  conjointly  affected.  Fifty-four  per  cent, 
were  females.  The  decade  of  life  which  included  the  largest 
number  of  cases  was  the  fifth  (40  to  50, — 35  cases).  The  third 
decade  ranked  next  (33  cases),  the  first  (4)  and  seventh  (6)  being 
represented  by  the  smallest  number.  The  left  hemisphere  was 
most  often  affected, — left,  36  ;  right,  29  ;  bilateral  in  39.  The 
occluded  artery  was  the  Sylvian  in  75  cases.  From  experiments 
upon  dogs  made  with  a  view  to  the  confirmation  of  facts  observed 
in  a  study  of  these  cases,  Saveliew  found  that  the  shortest  period 
at  which  softening  appeared  after  the  lodgment  of  the  embolus 
was  ten  hours  by  microscopical  examination  and  twenty-three 
hours  by  gross  inspection.  The  area  cut  off  is  at  first  pale  and 
ischaemic,  then  venous  engorgement  changes  it  to  red,  then  to  yel¬ 
low,  from  fatty  degeneration,  and,  finally,  the  soft  patch  becoming 
resolved,  there  is  left  either  a  scar  or  a  cavity  filled  with  fluid. 
The  symptoms,  of  course,  vary  with  the  location  and  the  degree 
of  occlusion.  The  symptom-picture,  aside  from  these  factors,  is, 
however,  very  inconstant,  and  there  is  not  one  which  can  be  con¬ 
sidered  pathognomonic.  The  sex,  the  age  at  onset,  the  side  of 
the  brain  affected,  and  the  co-existence  of  heart  disease  or  rheu¬ 
matism  or  chorea  are  of  value  as  indicating  embolus.  Two  clinical 
examples  of  embolism  occurring  in  children  9  years  of  age,  both 
girls,  are  recorded  by  Variot  and  Wicks.  Jan620,M  In  both  there 
was  pre-existing  cardiac  valvular  disease,  and  the  patient  reported 
by  Variot  also  suffered  from  chorea.  BelzerJUJ8|.94  reports  a  case 
(female,  aged  79  years)  dependent  upon  rheumatic  endocarditis. 
Two  cases,  reported  by  Eskridge  Jtta96),94  and  Leidy,  Feb9/94  of  multiple 
thrombosis  of  the  circle  of  Willis  presented  a  symptom-picture 
which  was  remarkably  similar, — a  fact  which  was  explained  by 
the  probable  anatomico-pathological  identity.  In  both  cases  the 
origin  was  attributed  to  syphilis.  In  both  the  symptom-picture 
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was  that  of  a  diplegia,  and  the  mode  of  onset  was  quite  similar. 
Leidy’s  patient  survived  the  paralytic  seizure  only  a  few  days, 
and  at  the  necropsy  the  right  middle  cerebral  and  the  basilar 
arteries  were  found  to  be  occluded  with  thrombosis.  A  case  pre¬ 
senting  points  of  interest,  but  without  autopsy,  is  related  by 
Brown.  Dec69)>93  The  symptoms  clearly  indicated  a  lesion  located  in 
the  lower  segment  of  the  pons,  but  the  character  of  the  lesion  was 
more  obscure,  though  Gowers  considered  it  probably  thrombic. 
Fisher  writes  upon  the  etiology  and  diagnosis  of  thrombosis 
of  the  cerebral  arteries.  A  case  diagnosed  during  life  as  one  of 
epilepsy  alnd  hysteria,  the  symptoms  having  been  due,  as  demon¬ 
strated  at  the  necropsy,  to  a  sacculated  aneurism  involving  the 
anterior  and  middle  cerebral,  is  reported  by  Jayle.  N J0>,93  The 
patient,  a  man  aged  41  years,  gave  a  history  of  syphilis  preceding 
attacks  of  epilepsy,  which  originated  in  1882  and  progressively 
increased  in  number  and  severity  until  death. 

Traumatisms. — August  Polis,  of  Liege,  Au®*.m  has  written  a 
thesis  upon  cerebral  commotion,  based  chiefly  upon  experimental 
research,  which  should  prove  of  value  in  assisting  in  the  deter¬ 
mination  of  some  of  the  vexed  questions  of  cerebral  concussion 
and  shock,  especially  from  a  medico-legal  stand-point.  He  dis¬ 
tinguishes  between  commotion  and  shock,  the  latter  being,  in  his 
opinion,  reflex  action  upon  the  brain  and  medulla;  the  former, 
direct  irritation.  In  commotion  two  facts  are  to  be  considered, — 
first,  the  action  of  the  violence  upon  the  nervous  centres ;  second, 
the  vascular  change  produced  by  the  effect  of  such  violence  upon 
the  vessels.  Where  the  latter  is  slight,  great  violence  may  do 
much  less  harm  than  a  light  blow  under  reverse  circumstances. 
He  finds,  as  is  well  known,  that  death  may  even  ensue  without 
any  actual  discoverable  lesion. 

Page,  Dec.23,'93  a  clinical  lecture  upon  cerebral  concussion  “  so 
called,”  relates  the  case  of  a  woman  who  suffered  this  accident 
and  afterward  developed  acute  mania.  Cerebral  compression  is 
the  subject  of  numerous  papers,  clinical  and  experimental.  Among 
the  many  contributions,  papers  by  Koclier,  Mayf8i>94  Deucher,  Mayt8>.94  and 
Albert  and  Schnitzler  are  worthy  of  special  mention.  The  first 
author  quoted  takes  a  middle  stand  between  Bergman  and  Adam¬ 
kiewicz  as  to  the  theories  of  disturbed  circulation  and  tension  of 
the  liquor  cerebro-spinalis.  Deucher  found,  experimentally,  con- 
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trary  to  the  view  of  Adamkiewicz,  that  symptoms  may  be  induced 
by  local  pressure  on  the  dura  and  consequent  disturbance  of  the 
circulation.  Schnitzler  and  Albert  criticize  both  Bergman  and 
Kocher, — a  much  less  difficult  undertaking  than  is  the  positive 
determination  of  either  theory.  Braquehaye  May24>94  publishes  the 
results  of  experimental  studies  upon  the  subject  of  cerebral  con¬ 
tusions,  based  upon  registrations  of  shock  by  the  graphic  method. 
Antler  N^93  writes  upon  the  treatment  of  cerebro-spinal  concussion 
by  suggestion, — a  most  important  factor  as  an  agent  for  good. 
Among  the  very  numerous  writers  reporting  clinical  examples  of 
cerebral  traumatism  are  :  Kohl,  Arcolia.,  May?2(I94  Gaudoin, 
Osborn,  Deo69,93  Corning,  F2J%  Mayo,  ^  Sloan,  Jy6,94  Vignes, 
Allen,  DeJ3,93  Davis,  NJ5)>03  d’Antona,  596 
and  Battle. 


239 

Oot.1,’93 

F6b.,*94  Maj  O,  Apr., ’94  Sloail,  Ju'iy)-94  VlglieS,  Apr.22,’94 

0ct.,’93  Sommer,  J®*  Herhold,  Aug24  ,94 
The  two  last- mentioned  writers  add,  together, 
five  cases  to  the  records  of  traumatic  cerebral  haemorrhage  pro¬ 
ducing  paralysis,  successfully  operated  upon,  with  more  or  less 
complete  recovery  from  all  symptoms. 

Encephalitis. — Under  the  title  “Acute  Superior  Polioencepha¬ 
litis  Affecting  the  Cortex  of  the  Left  Frontal  Convolution,  the  Left 
Centrum  Ovale  in  Nearly  its  Entirety,  and  Part  of  the  Bight  Cen¬ 
trum  Ovale,”  Desplats  Aug6°(94  gives  the  history  of  a  fatal  illness  in  a 
man,  aged  18  years,  whose  symptoms  are  said  to  have  developed  sud¬ 
denly  with  violent  headache,  intense  fever,  and  vomiting,  followed 
by  delirium,  stupor,  coma,  paralysis,  and  contractures.  The  fever 
suddenly  left  him  and  all  the  symptoms  showed  amelioration,  hut 
it  suddenly  returned  a  month  later,  and  he  died  on  the  second  day 
of  its  return  and  the  thirty-ninth  day  from  the  beginning  of  the 
illness.  At  the  necropsy  lesions  were  found  corresponding,  ac¬ 
cording  to  the  author’s  views,  to  the  title  of  the  paper  as  stated 
above.  The  lesions  as  described  do  not,  however,  exclude  the 
existence  of  a  meningoencephalitis  such  as  might  very  readily 
have  resulted  from  infection  by  metastasis,  the  patient  having 
received  a  severe  injury  to  his  head  previous  to  his  illness,  and 
also  subsequently  suffered  from  a  sacral  abscess.  Noriega  0}™g3 
recognizes  polioencephalitis  (Striimpell)  and  describes  a  clinical 
example.  The  disease  presents  three  periods  symptomatically:  the 
first  with  headache,  vomiting,  and  hyperpyrexia  and  symptoms  of 
cerebral  irritation,  general  and  local ;  the  second  is  the  period  of 
exudation  and  pressure,  with  paralytic  symptoms ;  while  in  the 
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third  the  symptoms  point  to  cerebral  dissolution,  and  is  com¬ 
plicated  with  various  trophic  disturbances,  hypostatic  congestions, 
etc.  Etiologically,  he  considers  infectious  maladies  and  alcohol 
of  much  importance.  Samuel  Wolf  relates  the  history  of  a 
patient  affected  with  an  illness  which,  in  the  author’s  opinion, 
justifies  the  diagnosis  of  polioencephalitis  superior  acuta  (Wer¬ 
nicke).  The  recovery  of  the  patient  marked  a  departure  from 
the  precedent  in  previous  cases,  which  is  noteworthy. 

Lead  Encephalopathy. — Stephen  McKenzie  Deo21#3  relates  the 
history  of  a  woman  suffering  from  purposeless  vomiting,  intense 
cephalalgia,  and  double  optic  neuritis,  due  to  lead  poisoning 
acquired  through  occupation  as  a  worker  in  a  white-lead  factory. 
The  case  did  not  correspond  to  either  of  the  three  more  definitely 
classified  types  of  saturnine  encephalopathy, — the  general  paretic, 
the  convulsive,  or  the  maniacal, — but  the  diagnosis  appears  to 
have  been  none  the  less  accurate.  Ebstein  v>1340p.3  records  the  case 
of  a  man,  43  years  old,  a  lacquerer  by  trade,  who  died  suddenly, 
and  in  whose  brain  both  lead  and  copper  were  found  in  quite 
appreciable  quantities.  No  cerebral  symptoms  were  noted  during 
life  other  than  those  due  to  an  interstitial  nephritis. 

Hydrocephalus . — Heinz  Kupfenberg  describes  the  case  of 

a  man  of  48,  whose  symptoms  indicated  cerebral  tumor,  found, 
however,  at  the  necropsy  to  have  been  due  to  hydrocephalus  com¬ 
plicated  by  syringomyelia,  the  latter  said  to  have  been  unattended 
by  symptoms.  Both  lesions  were  considered  as  of  congenital 
origin.  Peterson  exhibited  before  the  New  York  Neurological 
Society  a  specimen  illustrating  a  chronic  hydrocephalus  without  a 
cerebrum,  there  being  merely  vestiges  of  the  two  hemispheres, 
although  the  cerebellum  was  normal.  O’Carroll  FeJ.6.94  exhibited  an 
hydrocephalic  brain  from  a  boy  of  13,  the  hydrocephalus  having 
been  caused  by  an  abnormally  thick  (4  millimetres)  and  imper¬ 
forate  inferior  medullary  velum. 

Lesions  of  the  Optic  Thalamus. — Pick  J],93  makes  a  diagnosis 
of  lesion  of  the  optic  thalamus  in  two  cases  based  upon  the  pres¬ 
ence  of  homonymous  hemianopsia  and  emotional  volitional  facial 
paralysis  with  hemiplegia.  The  cases  did  not  come  to  autopsy, 
but  the  teaching  of  Nothnagel — “  that  in  a  focal  lesion  with  hemi¬ 
plegia  and  facial  paralysis,  volitional  movements  of  the  facial 
muscles  being  destroyed,  but  both  sides  of  the  face  continuing  to 
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act  equally  in  psychical  emotions,  such  as  laughing  and  crying,  it 
may  be  assumed  that  the  optic  thalamus  and  its  connecting  fibres 
are  intact  ” — was  considered  conclusive  as  to  the  topical  diagnosis. 
Mills  Nj*2;, 93  publishes  notes  of  a  case  of  lesion  of  this  ganglion. 
Symptoms  present:  Hemiparesis  and  hemianmsthesia ;  loss  of 
position-sense.  Symptoms  absent:  Hemianopsia,  athetosis,  and 
special-sense  involvement. 

Lesions  of  the  Cerebral  Peduncles.— Leon  d’Astros  Jan.,?eb.,-94 
publishes  an  elaborate  thesis  upon  the  pathology  of  the  cerebral 
peduncles,  especially  with  regard  to  haemorrhage,  ischaemia,  and 
softening.  The  symptom-pictures  described  by  Benedikt,  Gubler, 
Millard,  and  Webber  are  analytically  discussed  and  their  patho¬ 
logical  significance  is  interpreted.  The  localization  phenomena 
referable  to  this  region  are  analyzed  carefully,  and  the  author 
concludes  that  “  mesocephalic  dysarthria  ”  may  be  divided  into 
two  forms, — one  arising  from  lesions  in  the  anterior  or  motor 
regions,  the  other  frpm  lesions  in  the  posterior  region  (cerebellum 
and  superior  part  of  the  peduncles),  the  first  causing  paralysis  of 
speech  distinctively,  the  second  inco-ordination. 

Cerebellar  Lesions. — Haemorrhage  of  the  cerebellar  vessels, 
especially  in  children,  is  a  comparatively  rare  lesion.  Such  a  case, 
due  presumably  to  trauma,  is  reported  by  Ratcliffe.  Ma3r2>94  The 
haemorrhage  occurred  in  the  middle  lobe,  with  death  about  four 
hours  after  the  fall  which  induced  it.  A  case,  diagnosed  as 
haemorrhagic  pachymeningitis,  occurring  in  a  subject  of  general 
paralysis,  found  at  the  autopsy  to  have  been  one  of  thrombosis  of 
the  inferior  cerebellar  artery,  is  recorded  by  Menzies.  Autui7n,,93  The 
thrombosis  was  due  to  a  general  endarteritis  secondary  to  syphilis. 
The  pathological  findings  were  in  accord  with  the  views  of  Leon 
d’Astros  (see  Annual  for  1894).  A  very  important  paper  upon 
the  degenerative  changes  secondary  to  a  thrombosis  of  the  left 
inferior  cerebellar  artery,  by  Campbell,  is  referred  to  under  “Local¬ 
ization,”  while  papers  of  much  interest,  by  Marie  and  Roget  and 
Collet,  upon  cerebellar  sclerosis,  are  referred  to  under  “  Dissemi¬ 
nated  Sclerosis,”  in  this  article. 

Miscellaneous  Lesions. — A  case  described  as  one  of  general 
atrophy  of  the  brain  inducing  symptoms  of  general  paresis,  in  a 
girl  19  years  old,  is  published  by  Hall,  The  pathological 

data  upon  which  the  diagnosis  was  made  are  rather  meagre,  con- 
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sidering  the  extreme  infrequency  of  this  lesion  as  a  primary 
condition.  The  cerebral  substance  is  said  to  have  been  44  fine  and 
hard  throughout,  and  the  brain  could  be  thrown  from  hand  to 
hand  like  a  ball,  without  injury.”  Microscopical  examination 
showed  that  44  degeneration  of  cortical  cells  with  overgrowth  of 
neuroglia.”  Sclerosis  of  the  brain  occurring  in  a  very  old  man 
who  gave  a  history  of  syphilitic  infection  sixty  years  previous 
to  death,  and  whose  symptoms  were  epileptic  attacks,  mental 
changes,  and  defects  of  speech,  is  reported  by  Johnston.  N2T8293  The 
sclerosis  was  diffused  throughout  the  cortex  of  both  hemispheres. 
There  were  no  focal  lesions.  The  cerebellum  was  normal  and 
the  upper  cervical  cord,  on  section,  showed  no  sclerosis.  Cerebral 
anaemia,  ischaemia  of  the  brain,  and  cerebral  oedema  are  the 
subjects  of  papers  of  more  or  less  interest  by  Cleland,  Apr31e4 
French,  SepS(.93and  Preston.  Au2^e4 

TUMORS. 

Hydatid  Cysts. — The  difficulties  attending  a  diagnosis  intra 
vitam  of  hydatid  cyst  of  the  brain  are  well  known  and  often  insur¬ 
mountable.  It  is  seldom,  however,  that  a  case  so  misleading  in  the 
apparent  significance  of  the  conditions  present  is  observed  as  that 
reported  by  McPherson.  Ja5n5J94  The  patient,  aged  22  years,  was  ad¬ 
mitted  to  the  hospital  suffering  from  severe  headaches,  listlessness, 
an  apathy  of  manner,  with  marked  pallor  and  a  pulse  of  100,  but 
with  a  normal  temperature.  He  was  and  had  been  for  three  years 
completely  paralyzed  on  the  right  side.  The  previous  history  was 
that  at  the  age  of  12  years  he  had  received  a  violent  blow  oil  the 
head,  followed  one  year  later  by  epileptic  fits,  which  had  continued 
ever  since,  averaging  one  a  month  for  seven  years.  After  the  par¬ 
alytic  strokes  the  fits  became  much  less  frequent,  but  for  two  years 
he  had  suffered  much  from  headaches.  The  case  was  supposed  to 
be  one  originating  in  cerebral  trauma  and  an  operation  was  decided 
upon,  but  prevented  by  the  sudden  death  of  the  patient.  At  the 
autopsy  the  left  cerebral  hemisphere  was  found  occupied,  in  the 
whole  interior  of  its  upper  and  posterior  part,  by  a  large  hydatid 
cyst,  from  which  20  ounces  (625  cubic  centimetres)  of  fluid 
escaped,  along  with  several  daughter-cysts  and  shreds  of  mem¬ 
brane.  The  occipital  lobe  was  chiefly  destroyed.  No  mention  is 
made  of  any  evidences  of  the  supposed  trauma. 
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Landowski  NJ0>,93  exhibited  the  brain  of  a  man,  aged  32,  who 
entered  the  Hotel-Dieu  with  gastric  disorders.  There  was  extreme 
lassitude  and  tenderness  over  the  abdomen,  and  a  diagnosis  of 
alcoholism  was  made.  Subsequently,  however,  the  temperature 
rose  to  39°  C.  (102.2°  F.),  post-cervical  rigidity  developed,  and  the 
man  died  in  coma.  Autopsy  showed  five  cysts  containing  cysti- 
cerci,  three  in  the  right  and  two  in  the  left  hemisphere,  which  had 
led  to  a  meningitis  causing  death.  J.  Allison  Hawkes  ApS6%  made 
a  correct  ante-mortem  diagnosis  of  probable  hydatid  tumor  of  the 
brain  in  a  boy  of  7  years,  who  began  to  suffer  from  attacks  of 
vomiting  six  months  previous  to  death ;  he  became  mentally  dull 
and  listless,  tired  easily,  and  complained  of  pain  over  right  frontal 
region.  There  was  a  history  of  one  convulsion  which  was  followed 
by  an  unsteadiness  of  gait  and  slight  right  ptosis.  Upon  examina¬ 
tion  vision  was  found  obscure  in  the  right  eye,  the  pupil  of  which 
was  fixed,  the  fundus  showing  beginning  optic  neuritis.  There 
was  also  diplopia,  ptosis,  and  internal  strabismus,  but  no  other 
cranial  nerves  seemed  to  be  involved.  All  the  limbs  were  affected 
with  a  general  paresis,  and  the  gait  was  unsteady,  with  a  tendency 
to  walk  to  the  right.  Lungs,  heart,  liver,  and  kidneys  normal. 
While  under  observation  the  boy  had  an  attack  of  unconscious¬ 
ness,  with  temperature  of  102.5°  F.  (39.2°C.),  complete  flaccidity 
of  limbs,  and  general  sensation  totally  abolished.  He  remained  in 
this  condition  thirty  hours,  after  which  he  gradually  recovered  con¬ 
sciousness.  Later  he  developed  complete  amaurosis,  total  loss  of 
sense  of  smell,  impairment  of  taste,  and  was  unable  to  stand  alone. 
When  erect  his  head  inclined  forward  and  toward  the  right 
shoulder.  It  was  noticed  that  the  pupils  were  widely  dilated  when 
the  child  was  awake,  while  they  were  contracted  during  sleep. 
Two  weeks  before  death  an  occasional  transient  left  facial  pa¬ 
ralysis  was  noticed,  and  ten  days  later  the  left  arm  was  similarly 
affected.  A  diagnosis  of  tumor  in  the  right  cerebral  hemisphere 
and  involving  the  right  cerebellum  was  made.  On  account  of  the 
slight  and  varying  focal  symptoms  and  the  generalized  paresis  the 
tumor  was  believed  to  be  probably  hydatid,  since  fluid  pressure 
would  most  easily  explain  the  symptoms.  The  child,  unfortu¬ 
nately,  died  before  the  operation  contemplated  could  be  done,  and  at 
the  autopsy  a  large  hydatid  cyst  was  found  in  the  right  hemisphere, 
extending  from  the  cuneate  lobe  to  the  fissure  of  Rolando. 
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Atrophy  of  the  muscles  with  reaction  of  degeneration  to  the 
galvanic  current  was  observed  by  Clarke  Autu4Jtt)>93  in  a  case  of  hemi¬ 
plegia  caused  by  a  large  hydatid  cyst  occupying  the  posterior  part 
of  the  left  cerebral  hemisphere.  The  spinal  cord  was,  fortunately, 
examined  carefully  also,  and  an  atrophy  of  several  of  the  giant- 
cells  of  the  anterior  horn  was  observed,  many  having  disappeared, 
while  others  were  granular  and  swollen,  and  still  others  deeply 
pigmented.  Transmitted  irritation  through  the  fibres  of  the 
pyramidal  tract,  which  were  found  in  a  state  of  well-marked  de¬ 
generation  with  nerve-fibres  extensively  destroyed,  is  supposed  to 
have  induced  the  disease  of  the  motor  cells.  The  cerebral  cysts 
in  this  case  were  multiple,  and  this,  with  a  history  of  syphilis 
six  years  previously,  served  to  render  diagnosis  difficult,  if  not 
impossible. 

Tumors  of  the  Cortex. — A  very  interesting  case  which  illus¬ 
trates  the  possibility  of  the  presence  of  a  tumor  of  large  size 
and  in  an  active  brain-area,  without  characteristic  symptoms,  is 
recorded  by  Pel.  No4B,-94  The  symptoms  observed  were  paraesthesia, 
followed  gradually  by  paralysis  and  slight  atrophy  of  the  right 
hand  and  forearm  and  right  leg,  with  impaired  intelligence,  change 
in  disposition,  and  Jacksonian  epilepsy.  The  duration  of  symp¬ 
toms  covered  a  period  of  one  year,  and,  while  strongly  suggestive 
of  tumor,  the  absence  of  headache,  vertigo,  vomiting,  and  optic 
neuritis  necessarilv  left  an  element  of  doubt.  All  other  treatment 
failing,  it  was  decided  to  trephine  over  the  left  motor  area  for  the 
arm,  and  at  this  point  a  large  tumor,  with  a  circumference  of  six¬ 
teen  centimetres,  was  found.  The  tumor,  which  was  an  encapsu¬ 
lated  cystic  fibroma,  was  easily  removed,  but  the  patient  died.  It 
is  difficult  to  explain,  in  the  light  of  our  present  knowledge,  why 
so  large  a  growth  in  such  a  location  should  have  been  unattended 
with  the  more  constant  and  characteristic  symptoms  of  such 
growths ;  nor  does  the  fact  that  similar  cases  have  been  recorded 
assist  us  in  reaching  an  explanation. 

Donnadieu  Feb18894  exhibited  a  specimen  tumor  from  a  case  which, 
he  said,  would,  apparently,  have  been  an  ideal  one  for  operation. 
The  patient,  unfortunately,  died  soon  after  admission  to  the  hos¬ 
pital,  and  before  a  full  examination  could  be  made.  So  far  as 
known,  her  only  symptom  had  been  a  monoplegia  of  the  right  arm, 
present  three  months.  At  the  autopsy  a  tumor  the  size  of  a  small 
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orange  was  found  attached  to  the  dura,  at  about  the  middle  portion 
of  the  fissure  of  Rolando,  on  the  left  side.  It  compressed  the 
brain-substance,  but  was  independent  of  it  and  easily  enucleable. 
Wyeth  gives  brief  notes  of  a  case  of  cystic  tumor  of  the  right 
upper  motor  area  (leg-centre)  correctly  diagnosed  by  Sachs  and 
operated  upon  successfully  by  himself.  Audeoud  DJ^.93  operated 
upon  a  man,  aged  46,  for  a  suspected  tumor  of  the-  right  paracen¬ 
tral  lobule,  the  localizing  symptom  being  epileptiform  attacks  com¬ 
mencing  in  the  left  foot.  The  trephine-opening  was  made  outward 
from  the  median  line  to  avoid  the  longitudinal  sinus.  No  tumor 
was  found  at  the  time,  but  the  patient  improved  temporarily,  dying 
later,  however,  with  symptoms  of  pulmonary  tuberculosis  and 
localized  meningitis,  also  presumably  tubercular.  The  autopsy 
showed  a  tubercular  meningitis  at  the  convolution  of  Broca,  and 
the  inferior  ascending  frontal,  indicated  before  death  by  aphasia 
and  right  facial  paralysis,  and  also  a  tubercular  tumor  of  the  right 
paracentral  lobule.  A  case  illustrating  the  superior  topical  diag¬ 
nostic  value  of  early  symptoms,  as  compared  with  those  occurring 
later,  when  pressure  may  generalize  all  symptoms,  is  reported  by 
Foxwell.  d12.93  The  patient,  a  woman  26  years  old,  was  knocked 
down  when  a  child,  aged  10,  by  a  blow  over  the  upper  left  parietal 
region.  No  symptoms  were  observed  until  the  age  of  21,  when  a 
fit  occurred,  beginning  as  a  cramp  in  the  left  leg.  Similar  attacks 
following  about  once  a  month  for  two  years,  finally  resulting  in 
left  hemiparesis.  This  having  increased,  a  year  later  she  became 
weak  on  the  right  side  and  vision  began  to  fail.  Toward  the 
last,  double  optic  neuritis,  double  ptosis,  double  facial  paralysis, 
and  paralysis  in  all  four  limbs — greatest  on  the  left,  however — 
had  developed.  The  advisability  of  operating  was  considered,  but 
the  symptoms  were  looked  upon  as  not  indicating  with  sufficient 
certainty  the  location,  and  the  intention  was  abandoned.  At  the 
autopsy  a  tumor  the  size  of  a  hen’s  egg  was  found  occupying  the 
right  motor  area,  its  centre  involving  the  ascending  frontal.  It 
did  not  extend  deeply  into  the  subcortical  white  matter,  and  could 
have  been  apparently  quite  easily  removed  had  due  weight  been 
given  to  the  early  topical  symptoms.  Campbell  j!8J94  exhibited 
specimens  illustrating  that  rather  rare  variety  of  vascular  tumor 
designated  by  Billroth  as  cylindroma.  An  interesting  symptom 
observed  was  great  pain,  corresponding  in  distribution  to  the  hemi- 
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plegia.  Nam m ack  describes  a  case  of  tumor  treated  medi¬ 

cally  with  large  doses  of  iodide  of  potassium,  with  the  result  that 
for  several  months  the  patient  was  so  decidedly  relieved  of  all 
symptoms  as  to  be  able  to  attend  to  business.  The  choked  discs 
remained,  however,  and  without  apparent  cause  the  symptoms  a 
few  months  later  re-appeared  and,  progressing  quite  rapidly,  caused 
death  in  coma.  At  the  autopsy  a  sarcomatous  tumor  was  found 
in  a  situation  corresponding  to  the  symptoms  (lower  third  of 
ascending  frontal  and  posterior  third  of  third  left  frontal,  right 
facial  spasm  and  paralysis,  and  some  aphasia)  and  confirmatory  of 
the  topical  diagnosis  made  by  Starr.  James  Taylor  relates  a 
somewhat  similar  experience,  with  the  difference,  however,  that 
his  patient,  who  presented  left-sided  weakness  and  convulsions, 
headache,  vomiting,  and  double  optic  neuritis,  not  only  recovered 
from  all  symptoms  under  iodide  of  potash,  but  has  remained  well 
for  four  years  since,  the  optic  neuritis  disappearing  with  the  other 
symptoms.  Taylor  also  reports  a  case  of  tumor  of  the  right  upper 
motor  area,  successfully  operated  upon  by  Horsley,  with  recovery 
from  the  paralysis  and  optic  neuritis.  The  localizing  symptoms 
were  fits,  beginning  in  the  left  leg,  with  subsequent  gradually- 
developing  paralysis  of  the  left  side.  DillerA^94  contributes  a  paper 
upon  “  The  Non-Operative  Treatment  of  Brain-Tumor,”  which  is 
rather  misleading  in  its  title,  since  the  trend  of  the  author’s  argu¬ 
ment  is  in  the  direction  of  no  treatment  at  all.  While  we  admit 
his  argument  that  operative  interference  in  cases  of  cerebral  tumor 
has  proven  no  specific,  and  is  a  procedure  of  limited  application, 
it  is  none  the  less  true  that  it  is  practically  the  only  resource,  and 
in  proper  cases  should  never  be  disregarded.  French,  Dfl93  Mura- 


n0t.25,’93  and  Pacetti  rSi>94  have  con- 


wien,  NJ8,93  Sweeny,  A™.5.94  Lafarelle, 
tributed  clinical  and  didactic  papers,  of  more  or  less  interest,  upon 
the  subject. 

Tumors  of  Frontal  Lobe. — A  case  of  primary  sarcoma  of  the 
arachnoid  involving  the  right  frontal  lobe,  and  of  much  interest 
from  a  pathological  stand-point,  is  recorded  by  Ileymond.  No. 20, ’93  ;  May, ’04 
The  symptoms  were  general  weakness  and  helplessness,  but  no 
true  paralysis,  headache,  amaurosis,  and  busy  psychical  delirium 
without  physical  restlessness.  The  absence  of  focal  motor  paral¬ 
ysis  in  cases  presenting  the  general  tumor-symptoms  of  headache, 
vomiting,  and  optic  neuritis,  with  associated  mental  changes  in  the 
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form  of  either  dementia  or  mild  mania,  is  of  the  greatest  localiz- 

Reymond,  0c??93  in  another 


ing  value  in 


tumors  of  this 


region. 


case  found  intense  ataxia  of  the  so-called  cerebellar  type  which 
Bruns  has  stated  to  be  very  common  in  tumors  of  this  locality. 
The  patient  presented  no  form  of  paralysis,  but  gave  a  history  of 
violent  cephalalgia,  with  epileptiform  crises  and  rapid  dementia, 
dying  in  coma.  The  tumor  was  found  in  the  left  frontal  lobe, 
anteriorly,  and  on  the  internal  surface.  Zimmerman  gives  in 
detail  the  history  of  a  patient  whose  symptoms — severe  frontal 
headache,  slight  mental  changes  and  defects  of  motor  speech, 
attacks  of  petit  mat ,  gradual  loss  of  vision,  late  vomiting,  and 
choked  disc — led  to  a  diagnosis  of  tumor  of  the  frontal  lobe,  con¬ 
firmed  at  the  autopsy  by  the  presence  of  an  infiltrating  myxo¬ 
sarcoma  of  the  right  frontal  lobe,  bulging  on  the  median  surface 
and  pressing  upon  the  median  surface  of  the  left  frontal  lobe. 
As  the  author  states,  this  case  illustrates  quite  emphatically  the 
importance  of  the  ophthalmoscope  in  obscure  cerebral  cases,  as 
without  its  use  the  diagnosis  in  this  case  would  have  been  im¬ 
possible.  A  graphic  illustration  of  the  accuracy  of  present  teach¬ 
ing  as  regards  cerebral  localization  is  afforded  by  a  case  recorded 
by  Adami.  D^?93  The  patient  was  phthisical  and  addicted  to  mor¬ 
phine.  For  two  days  before  death  she  suffered  from  attacks  of 
an  epileptic  nature  in  which  there  were  convulsive  movements  of 
the  left  shoulder  and  neck;  so  that  the  head  became  pulled  down 
to  the  left  and  the  face  turned  to  that  side.  As  many  as  one 
hundred  and  forty-five  of  these  contractions  were  recorded  in  a 
minute.  At  the  autopsy,  at  a  point  corresponding  to  the  junction 
of  the  superior  and  middle  frontal  convolutions  bordering  on  the 
ascending  frontal,  there  was  an  area  of  localized  tubercular  dis¬ 
ease  half  an  inch  in  diameter.  A  small  fibrous  tumor  of  the 
orbital  convolution  of  the  right  frontal  lobe  led  to  paraplegia  in  a 
woman  of  65  years,  a  patient  of  Villecourt.  No.79;)93  Other  cases  of 
tumor  of  the  frontal  lobe  of  interest  are  reported  by  Campbell  187 


Jan., ’94 


and  Neff. 


Tumors  of  Occipital  Lobe. — A  case  possessing  several  features 
of  interest  is  reported  by  Caton.  A  man  aged  36  years,  with 
a  history  of  syphilis,  complained  of  severe  frontal  headache  and 
impaired  vision.  Double  optic  neuritis  and  optic  spectra  in  the 
form  of  colored  rings  were  present,  but,  in  the  early  stages,  no 
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hemiopia.  The  only  other  cranial  nerve-defect  was  deafness  of 
left  ear.  There  was  some  vertigo  at  first,  and  memory  was  poor. 
The  headache  and  visual  and  auditory  defects  increased,  and  for 
about  twelve  hours,  upon  one  occasion,  he  suffered  from  acute 
myopia.  A  semicomatose  condition  eventually  developed,  accom¬ 
panied  by  deviation  of  eyes  to  right  and  left  hemiplegia  with  loss 
of  left  plantar  and  patellar  reflexes.  A  diagnosis  was  made  of 
tumor  of  the  right  occipital  lobe;  but  at  the  necropsy  the  right 
lobe  was  found  normal,  while  the  left  was  occupied  by  a  large 
syphiloma  pressing  upon  and  displacing  the  left  crus.  The 
exact  anatomical  location  of  the  neoplasm  is  not  stated,  nor  does 
the  reporter  state  that  hemianopsia  was  noted  at  all.  In  the  sub¬ 
sequent  discussion  by  Dickinson*,  Gotch,  Thomas,  and  Bradshaw, 
the  theory  of  44  irritative  inhibition,”  as  explaining  the  left  hemi¬ 
plegia,  seems  to  have  been  most  acceptable.  The  case  illustrates, 
as  was  pointed  out  by  Thomas,  the  relatively  greater  value  of 
early  symptoms  for  topical  diagnosis  as  compared  with  the  later 
symptoms.  The  point  of  special  interest  in  the  case,  however, 
lies  in  the  fact  that  44  treatment  by  iodide  and  mercury  had  no 
effect,” — a  fact  easily  explained  if  the  prevalent  method  of  giving 
the  iodide  in  miserably  inadequate  doses  were  true  in  this  case. 
Palisadow  Jun^0, m  mentions  the  case  of  a  soldier,  26  years  old,  who 
exhibited,  as  symptoms,  severe  headache,  total  blindness  in  both 
eyes,  wide  pupils,  with  slight  reaction  to  light,  and  marked  ca¬ 
chexia,  dying  after  a  brief  illness.  Autopsy  showed  a  tumor,  of 
a  nature  not  mentioned,  growing  from  the  meninges  over  the 
occipital  region,  causing  a  deep  destruction  of  the  right  occipital 
lobe  and  some  softening  of  the  upper  surface  of  the  cerebellum. 
McKernan  relates  the  history  of  a  man  whose  symptoms  were 
severe  headaches,  weakness  of  the  left  leg,  neuroretinitis,  and  left 
homonymous  hemianopsia,  due,  as  determined  by  autopsy,  to  a 
glioma,  weighing  four  ounces,  situated  in  the  right  occipital  lobe, 
extending  forward  slightly  into  the  parietal  and  involving  some¬ 
what  the  subcortical  white  fibres.  It  is  to  be  regretted  that  a 
correct  topical  diagnosis,  which  it  would  appear  should  not  have 
been  difficult,  was  not  made,  as  the  case  was  one  offering  excellent 
results  from  operative  interference. 

Tumors  of  the  Centrum  Ovale. — Eskridge  MJ0,94 exhibited,  as 
the  subject  of  a  clinical  lecture,  a  man  suffering  from  paralysis  of 
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left  side,  of  sudden  onset,  which,  with  associated  semiconscious¬ 
ness,  stertorous  breathing,  and  pulse  of  64,  suggested  quite 
strongly  some  vascular  lesion.  A  previous  history,  however,  of 
headaches  and  some  mental  confusion  and  general  malaise,  to 
gether  with  double  optic  neuritis,  pointed  to  tumor, — a  diagnosis 
which  was  confirmed  at  the  autopsy, — the  growth  being  a  broken- 
down  syphiloma  occupying  the  region  of  the  centrum  ovale  of  the 
right  side.  Graham  presented  the  brain  of  a  man  who,  four 
months  before  death,  having  been  previously  well,  received  a 
severe  blow  on  the  right  side  of  the  head,  followed  some  weeks 
later  by  a  mixed  aphasia  of  both  amnesic  and  ataxic  types, 
paralysis  of  right  face  and  right  arm,  but  with  no  involvement  of 
the  leg  and  without  convulsions.  The  temperature  suddenly  rose ; 
he  became  delirious,  then  comatose,  and  died.  A  diagnosis  was 
made  of  haemorrhage  from  contrecoup , — a  most  remarkable  diag¬ 
nosis,  in  view  of  the  fact  that  the  symptoms  developed  gradually 
and  that  the  injury  had  been  received  four  months  before  death. 
At  the  autopsy  a  glioma  was  found  in  the  anterior  portion  of  the 
left  centrum  ovale,  affecting  the  anterior  limb  and  “germ”  (genii'?) 
of  the  internal  capsule.  A  depression  of  the  outer  plate  corre¬ 
sponding  to  the  injury  was  found  on  the  right  side.  No  oplithal- 
moscopical  examination  was  made,  apparently, — an  omission  which 
probably  prevented  a  correct  diagnosis  and  which  possibly  might 
have  led  to  successful  surgical  treatment,  as  the  tumor  was  quite 
accessible. 

Peterson  j?u%  made  a  diagnosis  of  tumor  of  the  basal  ganglia, 
so  situated  as  to  involve  the  posterior  limb  of  the  right  internal 
capsule,  in  a  man  aged  50,  with  the  following  symptoms :  History 
of  headaches  and  vertigo,  followed  by  a  convulsion  occurring  sud¬ 
denly  and  attended  with  unconsciousness  for  ten  hours.  Four 
weeks  later  other  convulsions,  and,  on  examination,  left  hemi- 
paresis  and  hemiansesthesia,  left  hemianopsia,  tendency  to  somno¬ 
lence,  occasional  delirium,  great  frontal  headache,  pulse  52  to  60, 
and  slight  optic  neuritis.  A  gliosarcoma  was  found  at  the  autopsy, 
occupying  the  region  of  the  basal  ganglia,  especially  posteriorly, 
and  projecting  into  the  right  lateral  ventricle.  A  second  small 
tumor  was  found  attached  to  the  dura  mater  on  the  right,  com¬ 
pressing  the  angular  gyrus.  Bauduy  Junf9>,M  and  Walton  Nov9993  also 
record  clinical  examples  of  tumors  involving  this  region.  In 
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Bauduy’s  case  there  were  two  tumors, — or,  rather,  a  small  glioma 
in  the  first  right  frontal  convolution  and  a  large  cystic  collection 
of  serum  in  the  region  of  the  ascending  frontal  and  longitudinal 
fissure.  The  symptoms  were  referable  to  both  lesions,  hut  chiefly 
to  the  area  damaged  by  the  cyst.  The  case  appears  to  have  been 
one  favorable  for  operation,  though  such  a  procedure  was  not 
apparently  considered. 

Tumors  of  the  Pituitary  Body. — Andriezen  jJU  publishes  the 
results  of  extended  studies,  chiefly  morphological  and  experi¬ 
mental,  tending  to  show  that  this  gland  possesses  an  essentially- 
trophic  influence  upon  the  central  nervous  system.  Lesion  of  this 
gland,  resulting  in  destruction  or  impairment  of  function,  should 
manifest  itself,  he  believes,  in  a  certain  constant  group  of  symp¬ 
toms,  chiefly  as  follows:  (1)  depression  and  apathy;  (2)  general 
muscular  weakness ;  (3)  loss  of  fine  co-ordination  and  equilibra¬ 
tion  ;  (4)  generalized  twitchings  and  spasms  of  the  muscles ;  (5) 
subnormal  temperature;  (6)  wasting  of  the  body-tissues;  (7) 
attacks  of  dyspnoea ;  and  (8)  rapid  progress  toward  death.  This 
theory  of  a  trophic  influence  is  not  original,  of  course,  Marie  and 
others  having  elaborated  it  in  connection  with  an  assumed  re¬ 
lationship  between  lesions  of  this  gland  and  acromegaly,  but  the 
author’s  conclusions  as  to  a  diagnostic  significance  of  the  symptom- 
group  mentioned  meets  with  clinical  confirmation  in  a  case  le- 
ported  by  Woolcombe,  June?3j,94  all  the  symptoms  except  dyspnoea  and 
muscular  twitchings  having  been  present.  That  subnormal  tem¬ 
perature  is  not  constantly  present  in  lesions  of  this  gland  is  appa¬ 
rently  demonstrated  in  a  case  reported  by  Heymond,N#g>2o^6(Win  which 
the  temperature  ranged  from  38°  to  40°  C.  (100.4  to  104  F.). 
This  patient  was,  however,  under  observation  only  six  or  eight 
days,  and  at  the  autopsy,  in  addition  to  the  tumor  of  the  pitui¬ 
tary  gland,  there  was  found  a  recent  haemorrhage,  which  rendeis 
conclusions  valueless  upon  this  point.  Langer  Sept.3<v93  makes  some 
interesting  observations  based  upon  microscopical  studies  of  two 
cases  of  cystic  formations  in  the  region  ol  the  infundibulum  and 

adherent  to  the  pituitary  body. 

Tumor  of  Corpora  Quadrigemina . — A  case  of  tumor  in  this 
region  is  described  in  a  boy,  4  years  old,  who,  four  months  befoie 
admission  to  the  hospital,  became  ill,  would  not  eat,  and  had 
double  ptosis.  I4e  gradually  lost  strength,  and  three  months 
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after  the  ptosis  appeared  he  developed  quite  decided  ataxia  of 
locomotion,  and  of  the  upper  limbs  two  weeks  later.  On  admis¬ 
sion  he  seemed  drowsy,  spoke  slowly,  presented  complete  double 
external  ophthalmoplegia,  lateral  nystagmus,  and  blindness,  but 
no  optic  neuritis  or  choroiditis.  He  died  two  months  after  admis¬ 
sion,  or  six  months  after  the  first  symptoms.  Autopsy  showed 
the  corpora  quadrigemina  gray  and  gelatinous  in  appearance,  the 
result  of  gliosarcomatous  infiltration.  The  cerebellum  was  per¬ 
fectly  healthy,  but  the  crura  cerebri  were  also  diseased.  Taylor, 
who  reports  the  case,  Nov?8).93  considers  it  an  excellent  illustration  of 
the  diagnostic  teachings  of  Nothnagel  with  regard  to  tumors  in 
this  locality.  That  Nothnagel’s  dictum  is  not  beyond  criticism, 
however,  is  attested  by  Bruns,  who  thinks  that  ataxia  preced¬ 
ing  the  ophthalmoplegia  indicates  cerebellar  disease,  while  a  re¬ 
versal  in  this  order  of  appearance  points  to  disease  of  the  corpora 
quadrigemina.  The  cases  quoted  by  Bruns  in  support  of  his  be¬ 
lief  are  referred  to  more  fully  under  the  paragraph  on  “  Cerebellar 
Tumors,5’  next  page. 

Tumor  of  Pons. — A  very  carefully  recorded  and  instructive 
case  of  tumor  of  the  pons  and  left  crus  is  published  Sum^r>,94  by 
Sharkey.  A  sailor,  43  years  old,  had,  three  years  previous  to  his 
illness,  fallen  from  a  height  of  twenty-eight  feet,  breaking  a  leg, 
but  apparently  not  injuring  the  skull  or  brain.  The  symptoms  of 
special  interest  were  the  profuse  perspiration,  which  marked  the 
onset  and  then  disappeared,  and  the  marked  mental  changes  and 
impairment  of  psychical  speech,  due  to  the  cutting  off  of  the 
sensory  connection  of  the  left  cerebral  hemisphere,  as  shown  by 
the  autopsy,  which  revealed  a  tumor  occupying  the  region  of  the 
corpora  quadrigemina  and  aqueduct  of  Sylvius,  growing  from  the 
left  half  of  the  pons  and  left  crus.  The  left  posterior  internal 
capsule,  optic  thalamus,  and  part  of  the  extra-ventricular  nucleus 
of  the  corpus  striatum  were  obliterated.  Broca’s  convolution  was 
normal  upon  section.  Brissaud  jff94  discussed  a  case  in  which  he 
had  diagnosed  a  tumor  involving  the  restiform  body,  subsequently 
confirmed  by  autopsy. 

A  case  presenting  the  symptoms  of  severe  paroxysmal  head¬ 
aches  for  several  months,  vomiting,  Jacksonian  spasm, — limited  to 
left  arm  and  hand, — vertigo  and  paraplegia,  with  deafness  of  left 
side  and  double  optic  neuritis,  was  diagnosed  by  Orr  J^as  tumor 
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of  the  right  motor  area.  A  trephined  opening  showed,  however, 
a  normal  condition  in  the  right  hemisphere,  but  at  the  autopsy  a 
tumor  the  size  of  a  walnut  was  found  growing  from  the  meninges 
apparently  over  the  auditory  meatus  and  pressing  upon  the  pons 
and  medulla.  The  left  sixth  nerve  was  incorporated  with  it,  but 
the  other  cranial  nerves  were  not  involved.  No  mention  is  made 
of  symptoms  referable  to  the  sixth-nerve  involvement  during  life. 
A  case  of  tumor  located  in  the  pons  medulla  flocculus  triangle  is 
reported  by  Newton,  who  comments  upon  the  anatomical  pre¬ 
disposition  of  this  region  to  morbid  growths  by  reason  of  the 
circulatory  peculiarities  and  the  relations  to  the  foramen  of 
Magendie,  through  which  the  entire  communication  of  the  sub¬ 
arachnoid  spaces  of  the  spinal  cord  below  with  the  ventricles  of  the 
brain  above  is  established.  Jolly  Junt4),94  relates  the  symptoms  and 
post-mortem  findings  of  a  case  of  glioma  of  the  fourth  ventricle 
extending  over  the  medulla,  with  symptoms  which  were  more  or 
less  characteristic,  though  the  patient  never  exhibited  any  ataxia. 
With  regard  to  the  centre  for  44 BlicMdhmung ”  which  was  present 
in  this  case,  the  author  says  the  case  points  definitely  to  the  fact 
that  this  centre  lies  somewhere  in  the  affected  portion  of  the 
medulla.  Prautois  and  Etienne  Ap^.04  observed  a  case  of  primary 
sarcoma  of  all  the  ventricles  of  the  cerebrum,  causing  death,  with 
general  symptoms  of  tumor,  in  a  girl  12  years  old.  Usually,  as 
they  state,  only  one  ventricle  is  affected. 

Cerebellar  Tumors. — dBruns  No^,94  places  upon  record  two  cases 
illustrating  the  difficulties  attending  the  differential  diagnosis 
between  lesions  of  the  cerebellum  and  the  corpora  quadrigemina. 
Case  1.  That  of  a  child  about  3  years  old,  who  had  measles  fol¬ 
lowed  by  otitis  at  the  age  of  9  months.  Fourteen  months  later 
left  ptosis  was  noticed.  During  the  next  few  weeks  the  opposite 
levator  and  both  internal  recti  became  paralyzed,  and  eventually 
all  other  muscles  supplied  by  the  third  nerve  became  involved. 
Intention  tremor  developed  in  the  upper  limbs,  static  ataxy  and 
scanning  speech  occurring  later,  followed  by  vomiting,  optic  neu¬ 
ritis,  pyrexia,  and  death.  Upon  these  symptoms  a  diagnosis  of 
lesion  of  the  corpora  quadrigemina  was  made  and  confirmed  at 
the  autopsy.  Case  2.  A  boy,  aged  9  years,  whose  symptoms 
began  with  headache,  vomiting,  and  ataxy.  Three  months  later 
he  exhibited  paralysis  of  right  external  rectus,  paralysis  of  left, 


A-42 


GRAY,  PRITCHARD,  AND  SHULTZ. 


Tumors. 


and  bilateral  ptosis.  Ataxia  was  very  decided.  The  ophthalmo¬ 
plegia  became  eventually  complete  in  the  right  eye.  The  diag¬ 
nosis  of  a  cerebellar  tumor  was  also  confirmed  by  the  necropsy. 
The  author  remarks  that,  while  the  first  case  was  confirmatory  of 
NothnagePs  teaching,  that  the  combination  of  ataxia  and  incom¬ 
plete  ophthalmoplegia  was  diagnostic  of  quadrigeminal  lesion,  the 
second  case  was  directly  contradictory.  Bruns  suggests  that  the 
order  of  precedence  of  onset  of  the  ataxia  or  the  ophthalmoplegia 
might  prove  of  value,  the  former  in  indicating  cerebellar  lesion 
and  the  latter  suggesting  quadrigeminal  disease. 

Ashby  Dei5.93  regards  the  diagnosis  as  comparatively  easy,  and 
comments  upon  the  striking  constancy  with  which  the  same  symp¬ 
tom-picture  presents  itself,  especially  in  children.  He  expresses 
himself  as  skeptical  of  the  existence  of  a  special  cerebellar  ataxia, 
— an  opinion  in  which  I  concur ;  but  his  experience  with  regard  to 
the  tendency  to  fall  in  certain  directions  according  to  the  location 
of  the  tumor,  which  he  states  he  has  never  seen,  is  certainly  not 
that  of  most  observers.  The  symptoms  seen  in  tumors  in  this 
locality  are  due,  he  believes,  not  to  partial  destruction  of  the 
cerebellum,  but  to  gradually-increasing  dropsy  of  the  ventricles, 
or,  in  other  words,  to  the  hydrocephalus, — a  view  absolutely  unten¬ 
able,  since  cerebellar  tumor  is  not  infrequently  found  to  have  pro¬ 
duced  very  slight  ventricular  effusion ;  and  per  contra  the  symp¬ 
tom-picture  in  hydrocephalus  in  most  instances  lacks  several  of 
the  more  constant  and  striking  features  characteristic  of  cerebellar 
tumor.  Leon  d’Astros  2%  reports  three  clinical  examples  of  this 
affection  occurring  in  children.  He  emphasizes  the  fact  that 
hydrocephalus  occurs  much  more  frequently  in  children  with 
cerebellar  tumor  than  in  adults,  constituting,  in  fact,  the  most  con¬ 
spicuous  difference  in  the  symptoms  at  the  two  periods  of  life. 
The  mental  symptoms  and  paraplegia  he  attributes  to  the  hydro¬ 
cephalus;  but  the  choked  discs  may  be  the  result  of  infectious 
processes  secondary  to  the  new  growth  and  acting  within  the 
nerve-sheath.  This  he  believes  to  be  especially  probable  in  tuber¬ 
cular  tumors  in  which  optic  neuritis  occurs  quite  early.  Two  of 
his  cases  were  of  this  character,  and  their  duration  was  much 
shorter  (seven  months)  than  the  third  case,  which  was  one  of 
glioma,  with  symptoms  present  eighteen  months  before  death. 

Hughlings-Jackson  and  Bussell  FeJV94  record  a  case  of  cyst  of 
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the  cerebellum  in  a  man,  aged  30  years,  who  presented,  among 
other  symptoms,  decided  paresis  of  the  muscles  of  the  trunk  and 
back,  due  directly  to  structural  damage  of  the  cerebellum.  The 
presence  of  this  form  of  paralysis  is  quite  often  overlooked, 
although  it  was  pointed  out  as  a  clinical  fact  by  Niemeyer  more 
than  twenty  years  ago,  and  has  since  been  repeatedly  insisted 
upon  by  Jackson,  whose  clinical  observations  have  been  confirmed 
experimentally.  The  case  reported  by  Jackson  and  Russell  is  of 
much  interest  in  several  additional  respects,  but  particularly  in 
connection  with  the  unusual  mode  of  death  by  failure  of  respira¬ 
tion,  which  ceased  absolutely  for  more  than  eight  hours  before  the 
heart  stopped  beating.  This  failure  of  respiration  was  difficult  to 
explain,  since  the  theory  of  pressure  upon  the  medulla  does  not 
seem  tenable  in  view  of  the  fact  that  the  cardiac  action  was  ap¬ 
parently  not  at  all  involved.  A  very  similar  case  of  respiratory 
failure  in  cerebellar  tumor,  which  did  not,  however,  induce  death, 
is  reported  by  Atkins.  Mar.gV94  The  patient,  a  man  aged  42  years, 
was  admitted  to  the  Birmingham  Infirmary  suffering  from  cere¬ 
bellar  tumor,  as  confirmed  subsequently  by  autopsy.  Shortly 
after  his  admission  he  was  found  in  a  state  of  profound  coma,  and 
in  a  few  minutes  he  ceased  to  breathe,  but  his  heart  still  continued 
to  beat  (pulse  140).  Artificial  respiration  was  practiced  for  three 
hours  and  one-fourth,  when  he  began  to  breathe  naturally  again 
and  in  a  few  days  was  as  well  as  before,  although  death  occurred 
eight  weeks  later  from  asthenia.  Still  another  instance  of  in¬ 
equality  in  the  degree  to  which  the  functions  of  respiration  and 
circulation  may  be  affected  in  cerebellar  tumor  is  recorded  by 
Jallaud,  MJV94  though  in  his  patient  respiration  ceased  for  only  a 
few  minutes  before  the  heart’s  action.  Another  symptomatic  con¬ 
dition — very  common,  of  much  interest,  but  seldom  looked  for 
and  less  often  reported — is  glycosuria.  No  mention  is  made  of 
any  urinalysis  in  most  of  the  cases  reported  during  the  year;  but  in 
four  cases  in  which  tests  were  applied  by  Ivrause,  gepSvos  Angell,  JZJL 
Wegge,  Jin  and  Sutherland,  J‘,94  all  except  the  last  mentioned 
found  sugar  in  greater  or  less  abundance.  Sutherland  s  case 
demands  more  than  passing  notice,  since  it  is  placed  on  record  as 
one  of  “  complete  recovery  ”  of  cerebellar  tumor.  The  symptoms 
apparently  justified  the  diagnosis.  The  patient,  a  boy  3^  years 
old,  was  admitted  to  the  hospital  for  treatment  for  headaches  and 
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partial  blindness.  The  ophthalmoscope  showed  choked  discs. 
There  was  a  history  of  a  fall  six  months  previously.  The  family 
history  was  good.  Following  the  headaches  and  optic  neuritis  he 
gradually  lost  strength,  became  listless,  and  developed  a  stagger¬ 
ing  gait,  with  exaggerated  knee-jerks,  horizontal  nystagmus,  and 
tremors  of  the  hands.  Later  he  developed  vomiting  of  the  cere¬ 
bral  type,  which  was  quite  frequent,  free  epistaxis,  and  strabismus. 
These  symptoms  continued  several  weeks,  when  he  rather  suddenly 
improved  and  progressed  steadily  to  a  perfect  recovery,  with  return 
to  normal  of  both  discs  and  disappearance  of  all  symptoms  of 
tumor.  It  is  possible  that  the  lesion  may  have  been,  as  the  author 
suggests,  a  tubercular  deposit  (there  was  cervical  glandular  swell¬ 
ing)  which  was  arrested  in  development  and  subsequently  ab¬ 
sorbed  ;  but  it  seems  more  probable  that  the  tumor,  if  tumor  it 
was,  was  of  a  cystic  nature  and  was  absorbed  as  in  the  cases 
reported  by  Williamson  (see  Annual  for  1893).  Angell’s  case 
was  of  interest  as  one  of  double  lesion,  the  patient  having  suffered 
from  an  infantile  hemiplegia,  with  resulting  porencephaly,  several 
years  before  the  cerebellar  tumor  which  caused  death  appeared. 
Vignal  M2ay;94  writes  upon  the  symptomatology  of  cerebellar  tumors 
and  reports  a  case.  Similar  papers,  with  clinical  reports  of  cases, 
are  contributed  by  Bruckner  and  Eskridge.  NeffA2';s04  relates 
the  history  of  a  patient  admitted  to  the  Michigan  Insane  Asylum, 
suffering  from  dementia,  to  which  were  superadded  later  symptoms 
indicating  brain-tumor.  The  topical  diagnosis  was  not  so  clear  as 
indicated  by  the  symptoms,  but  the  character  of  the  new  growth 
— fibrosarcoma — was  suggested  by  the  appearance,  on  various 
portions  of  the  body,  of  small  fibromatous  tumors. 

ABSCESS. 

McEwen,  Maf5/94in  a  paper  based  upon  a  large  personal  experi¬ 
ence  with  pyogenic  diseases  of  the  brain,  formulated  the  following 
conclusions:  “1.  All  abscesses  of  the  brain  are  formed  secondarily 
to  a  primary  focus  of  infectious  disease  located  elsewhere.  2. 
The  chief  infectious  foci  are  formed  in  connection  with  middle-ear 
disease.  3.  Abscesses  of  the  brain  coming  from  this  source  are 
generally  in  direct  contact  with  the  seat  of  the  middle-ear  disease. 
4.  Such  abscesses  are  usually  reached  most  easily  through  the 
mastoid  antrum.  5.  The  latter  is  best  reached  by  an  incision 
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through  the  supramental  triangle,  by  which  means  the  whole 
tegmen  antri  and  tegmen  tympani  may  be  exposed.  6.  The 
whole  infectious  tract  must  be  removed,  after  which  the  skull 
should  be  trephined  over  the  temporo-sphenoidal  lobe  of  the 
brain.”  The  plan  suggested — of  trephining,  as  a  matter  of 
routine,  over  the  temporo-sphenoidal  lobe — is  probably  a  wise 
one,  in  view  of  the  statistical  frequency  with  which  this  region  is 
involved,  on  the  one  hand,  and  because  of  the  frequency  with 
which  cases  are  observed  which  do  not  present  localizing  symp¬ 
toms  at  all.  An  example  of  the  degree  to  which  the  anomalous 
and  erratic  in  the  symptom-picture  may  be  present  occasionally  in 
cerebral  abscess  is  afforded  by  a  case  recorded  by  Drummond.  July®8(,M 
The  patient,  a  girl  9  years  old,  had  presented  a  purulent  discharge 
from  the  right  ear  for  several  years,  when  she  rather  suddenly 
developed  headaches,  vomiting,  right-sided  convulsions,  and  paral¬ 
ysis  of  the  right  arm,  which  gradually  passed  into  a  right  hemi¬ 
plegia.  She  became  aphemic  later,  and  optic  neuritis  was  present. 
There  was  no  apparent  discharge  from  either  ear,  but  cotton  intro¬ 
duced  into  the  right  meatus  was  quickly  moistened  with  purulent 
fluid.  Following  the  physiological  guide, — right-sided  convulsions 
and  right  hemiplegia, — a  trephine-opening  was  made  over  the  left 
temporo-sphenoidal  lobe,  but  nothing  was  found.  A  second  open¬ 
ing  was  made  over  the  arm-centre  and  a  third  over  the  left  lobe 
of  the  cerebellum,  but  with  equally  negative  results.  The  opera¬ 
tions  produced  temporary  alleviation  of  symptoms,  however,  and 
the  child  lived  for  a  week.  At  the  autopsy  nothing  was  found  in 
the  left  hemisphere  except  the  evidences  of  operation  ;  but  in  the 
ria’lit  lobe  of  the  cerebellum,  near  the  surface  and  about  three- 
fourths  inch  from  the  medulla,  an  abscess-cavity,  holding  about  an 
ounce  (31  grammes)  of  pus,  was  found.  Most  careful  and  extended 
search  failed  to  reveal  any  lesion  of  the  left  hemisphere,  although 
both  tympanic  cavities  were  found  extensively  diseased.  Drum¬ 
mond  could  find  no  satisfactory  explanation  for  the  symptoms  in 
this  case,  being  convinced  that  he  had  not  overlooked  any  obscure 
lesion  of  the  left  hemisphere  and  not  being  satisfied  with  a  theo¬ 
retical  explanation  of  a  reflex  origin.  Pressure  upon  the  fibres 
of  the  medulla  would  not  explain  the  one-sided  convulsions,  nor 
would  it  explain  the  facial  paralysis,  since  whatever  pressure 
existed  was  considerably  below  the  cross-path  of  the  facial. 
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A  case  of  multiple  cerebral  abscess,  the  separate  pus-cavities 
numbering  as  many  as  half  a  dozen  or  more  and  variously  located 
in  white  and  gray  matter,  is  reported  by  Finley  and  Adami.  Mf‘i4 
The  origin  of  the  pus  was  in  a  suppurating  bronchial  gland, 
secondary  to  pneumonia, — a  source  of  cerebral  abscess  in  not  a 
few  cases,  as  is  attested  by  statistics  bearing  upon  this  point  col¬ 
lated  by  Williamson. ?93  A  rather  uncommon  medium  of  purulent 
brain-infection  is  recorded  by  Oldright,  Jun3e9,94  whose  patient  died  from 
general  pysemic  infection  of  the  cerebrum  secondary  to  deep- 
seated  abscess  of  the  neck  involving  the  ramus  of  the  jaw.  The 
chief  avenue  of  communication  seems  to  have  been  through  the 
vessels  passing  to  the  cavernous  sinus.  Koch  Not4>>93  records  two  cases 
of  cerebral  abscess  secondary  to  otitis,  both  of  which  were  operated 
upon,  but  unsuccessfully,  because  of  the  impossibility  of  locating 
the  site  of  pus.  A  very  interesting  and  instructive  clinical  lecture 
upon  pus-accumulations  in  the  brain,  more  especially  suppuration 
in  the  sulcus  lateralis,  is  published  by  Barker.  Campbell  Fe99M 

reports  having  found  Charcot  and  Leyden  crystals  in  pus  from 
cerebral  abscess.  These  crystals  have  been  found  in  the  expecto¬ 
ration  of  asthmatics,  the  foeces  of  ansemics,  from  the  anchylosto- 
mum  duodenale,  in  the  semen,  in  bone-marrow,  and  in  other 
conditions.  So  far,  they  seem  to  have  no  constant  significance. 

EPILEPSY. 

General  Considerations. — Although  the  literature  of  epilepsy 
for  the  past  twelve  months  is  extraordinarily  voluminous,  I  have 
been  able  to  find  but  few  observations  possessing  novelty  or  much 
additional  value.  The  clinical  facts  observed  have  been  chiefly 
confirmatory  of  previous  observations.  Our  knowledge  of  the 
pathology  involved  has  not  been  materially  enhanced,  and  the  year 
reflects  no  radical  advancement  in  therapeutics.  Two  or  three 
well-written  reviews  have  appeared,  by  Seeligmiiller,  Jan.46i9i8>.94  of 
Halle  ;  Wildermuth  ;  and  Gelineau.  j The  importance 
and  possibility  of  early  diagnosis  is  considered  by  Seguin,  0ct284,93  who 
especially  emphasizes  the  importance  of  recognizing  masked  forms 
manifesting  themselves  in  psychical  equivalents  and  forms  asso¬ 
ciated  with  hysteria.  The  author’s  familiarity  with  his  subject  and 
the  terseness  and  clearness  of  his  style  should  make  this  paper 
quite  valuable  for  reference  to  the  general  practitioner. 
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Brazier  Feb.4M  records  a  singular  case  of  neurotic  heredity,  origi¬ 
nating  in  a  male  ancestor  and  continuing  in  various  well-defined 
neuroses  through  several  generations.  The  first  affected  was  a 
male  ancestor  who  developed  a  Jacksonian  epilepsy  after  an  injury 
to  the  head  received  in  the  Napoleonic  wars.  Nearly  all  of  the 
descendants  through  generations  B,  C,  D,  and  E  showed  some 
neurosis.  Among  them  were  noted  epilepsy,  convulsions,  hypo¬ 
chondria,  hysteria,  melancholia,  paralysis,  etc.  The  record  is  of 
interest  as  indicating  that  heredity  may  be,  apparently  at  least,  a 
matter  entirely  of  accident.  Syphilis  in  the  parent  is  discussed  by 
Paul  Kowalewsky,  Jan42V94  who  recognizes  two  forms :  congenital 
idiopathic  general  epilepsy  and  congenital  cortical  syphilitic  epi¬ 
lepsy.  The  former  is  the  more  common,  might  be  called  dyscrasic 
epilepsy,  and  is  not  amenable  to  antisyphilitic  treatment.  The 
congenital  cortical  form  is  due  to  neoplastic  gumma  and  is  often 
associated  with  paralysis.  This  form  he  believes  to  be  of  maternal 
origin,  while  the  dyscrasic  type  is  paternal, — an  opinion  which  is 
suggestive,  but  not  final,  needing  further  corroboration.  The  type 
recognized  by  Kowalewsky  as  the  dyscrasic  is  considered  in  a 
paper  by  Fournier,  who  suggests  for  it  the  term  parasyphilitic 
epilepsy,  and  who  says  that  there  are  no  other  evidences  of  syph¬ 
ilis,  such  as  nocturnal  headache,  insomnia,  fleeting  paralyses,  etc. ; 
nor  is  the  disease  cured  or  even  benefited  by  mercury  or  iodide. 
The  disease  develops  suddenly  without  prodroma  or  apparent 
cause,  usually  as  a  grand  mal ,  these  attacks  being  always  general. 
The  advanced  age  at  which  the  epilepsy  develops,  the  clear  history 
of  preceding  syphilis,  the  absence  of  other  causes,  and  the  occa¬ 
sional  existence  of  syphilitic  accidents  are  evidences  of  its  origin, 
according  to  the  author.  I  should,  however,  hesitate  to  accept  a 
case  as  syphilitic  in  origin  upon  such  data,  knowing  how  obscurely 
epilepsy  may  develop  as  a  purely  coincident  affection. 

Blocq  oil, *93  relates  the  history  of  a  woman  aged  35  years,  of 
marked  neurotic  ancestry,  who  developed  epilepsy  at  the  age  of 
14  years,  which  continued  for  eight  years,  when  it  was  controlled 
by  bromides.  When  about  20  years  old  she  contracted  syphilis,  for 
which  she  was  treated  with  mercury  and  iodide  for  two  years,  con¬ 
tinuing  the  bromides  also.  She  was  apparently  cured,  but  three 
years  ago  showed  unmistakable  evidences  of  cerebral  syphilis  in 
nocturnal  headaches,  insomnia,  and  diplopia.  Treatment  by 
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mercury  and  iodide  for  six  months  entirely  relieved  the  cerebral 
symptoms ;  but  directly  it  was  discontinued  the  patient  showed 
rapidly  the  classical  symptoms  of  tabes,  from  which  she  still 
suffers,  and  which  was  not  affected  by  specific  treatment.  The 
epilepsy  did  not  recur  when  the  symptoms  of  cerebral  syphilis 
appeared.  The  case,  as  Blocq  says,  could  be  claimed  by  either 
Charcot  or  Fournier,  so  far  as  the  neuropathic  or  syphilitic  origin 
of  tabes  is  concerned. 

Gowers  s^SJs*  writes  upon  the  infantile  causes  of  epilepsy, 
mentioning  with  special  emphasis  the  convulsions  of  dentition, 
attributable  to  retardation  of  development  in  association  with 
rickets, — an  opinion  deduced  from  the  clinical  observation  and 
teachings  of  Sir  William  Jenner  upon  the  latter  disease.  Such 
dentition  convulsions  are,  in  Gowers’s  opinion,  inadequately  and 
erroneously  explained  upon  the  theory  of  either  cerebral  conges¬ 
tion  or  peripheral  reflex  irritation,  though  the  latter  theory  is  at 
times  possibly  tenable.  The  expression  44  cerebral  congestion,” 
applied  as  an  explanation  of  these  cases,  he  condemns  without 
qualification.  The  only  paper  bearing  upon  the  pathology  of 
epilepsy,  and  presenting  views  evidencing  trustworthy  research,  is 
by  Holme.  It  is  based  upon  extended  microscopical  studies 

in  three  cases,  the  pathological  changes  noted  being  increase  of 
neuroglia-cells  and  thickening  of  their  processes,  with  loss  of  inter¬ 
cellular  substance  and  a  considerable  new  growth  of  vessels.  In 
one  case  there  was  colloid  degeneration  of  the  ganglion -cells, 
though  this  was  evidently  a  mortuary  change.  These  changes 
were  seen  principally  on  the  lateral  surfaces  of  the  convolutions, 
and  the  insula  and  gyri  recti  and  fornicati  were  most  affected. 
The  motor  fibres  in  the  internal  capsule  were,  many  of  them, 
degenerated,  as  were  also  the  pyramidal  fibres  in  the  pons,  me¬ 
dulla,  and  cord.  The  author  concludes  that  epileptic  attacks  may 
be  explained  by  cortical  irritation  alone,  but  that  when  a  seizure 
becomes  generalized  it  indicates  that  the  bulb  and  cord  are  equally 
involved.  Venous  stasis,  with  acute  oedema  due  to  a  vasomotor 
process,  explains  the  pathogenesis  of  the  attack.  The  pathological 
changes  observed  in  the  cortex  are,  in  part  at  least,  in  accord  with 
the  findings  of  Bevan  Lewis  and  Chaslin. 

Symptomatology. — Donoggio  publishes  the  results  of  his 

investigations  of  the  reflexes,  muscular  force,  and  measurements 
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of  the  extremities  in  thirty-four  cases  of  epilepsy.  The  patellar- 
tendon,  Achilles,  olecranon,  cremasteric,  abdominal,  and  pupillary 
reflexes  were  all  examined  and  found  to  present  the  widest  varia¬ 
tion,  from  extreme  exaggeration  to  complete  abolition  during  the 
intervals  between  attacks, — a  result  which  might  have  been  predi¬ 
cated  in  advance,  especially  of  the  major  reflexes.  In  the  majority 
of  cases  muscular  force  was  diminished,  the  hand-grasp  being 
most  often  lessened  on  the  left.  Measurements  of  the  extremities 
usually  showed  no  appreciable  difference  in  the  arms,  but  the  left 
leg  was,  as  a  rule,  more  developed  than  the  right.  These  con¬ 
ditions  were  interpreted  by  the  author  as  indicating  simply  degen¬ 
eracy,  either  hereditary  or  acquired.  In  the  cases  studied  they 
possessed  no  other  significance. 

Fere  M^ASay, -94  describes  the  case  of  a  man  subject  for  many 
years  to  a  classical  form  of  epilepsy,  which  was  replaced,  after  pro¬ 
longed  use  of  bromides,  by  attacks  of  milder  character,  during 
which  the  phenomenon  of  extreme  salivary  discharge  occurred, 
the  lower  lip  being  violently  shaken  and  the  flow  of  saliva 
amounting  at  times  to  as  much  as  4  ounces  (124  grammes).  In 
addition  to  these  attacks  the  patient  frequently  had  sudden 
transient  discharges  of  saliva  without  associated  unconsciousness 
or  vertigo.  This  case,  with  another  resembling  it  which  he 
quotes,  together  with  the  teachings  of  physiological  experiments, 
lead  Fere  to  the  belief  that  the  cortex,  somewhere  in  the  field 
representing  movements  for  the  face,  contains  a  centre  excitation 
of  which  causes  increased  activity  of  the  salivary  glands, — an 
opinion  first  advanced,  we  believe,  by  Bechterew.  An  instance 
of  remarkably  prolonged  unconsciousness  following  an  epileptic 
seizure,  and  lasting  forty-six  hours,  is  reported  by  Both, 
Quite  an  interesting  case,  involving  important  medico-legal  con¬ 
siderations,  is  reported  in  detail  by  Coleman,  July ®/94  who  records  it 
as  a  probable  example  of  epileptic  automatism.  A  young  woman 
of  the  lower  class,  recently  married,  but  not  pregnant,  was  arrested 
for  stealing  an  infant  which  she  had  never  seen  before  and  which 
she  obtained  by  sending  the  nurse  on  a  bogus  errand.  The  facts, 
as  subsequently  developed,  were  as  follow :  The  evening  previous 
to  the  theft  she  had  severe  frontal  headache  and  a  sense  of  weight 
at  the  vertex,  but  was  unable  to  recall  anything  like  an  epileptic 
Her  husband  noticed  nothing  during  the  night,  but  the 
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following*  morning  she  seemed  queer,  ate  no  breakfast,  and  did  not 
speak.  Upon  his  return  the  husband  found  her  nursing*  the  stolen 
babv  and  pretending*  to  suckle  it.  She  said  it  was  her  child  and 
became  very  angry  and  excited  when  contradicted.  The  matter 
was  reported  to  the  police ;  she  was  arrested  and  while  in  the 
prison  was  maniacally  excited  until  about  4  A.M.,  when  she  sud¬ 
denly  “  came  to.”  She  was  entirely  unable  to  recall  any  incident 
or  event  from  the  time  she  retired  the  night  before  the  theft  until 
her  awakening  in  the  prison.  There  was  absolutely  no  motive 
apparent  for  her  crime.  The  previous  history  of  the  woman  was 
interesting.  She  had  never  suffered  from  convulsions  or  any 
positive  form  of  epilepsy  except  during  very  early  infancy,  when 
she  had  several  spasms.  She  was,  however,  always  peculiar, — 
stagy  in  manner,  having  perverted  tastes,  sensational  in  actions, 
and  generally  hysterical.  It  seemed  difficult  to  decide  whether 
she  was  actuated  by  an  hysterical  tendency  to  sensationalism  in 
committing  the  crime,  or  whether  she  acted  while  in  a  state  of 
automatism  allied  to  that  which  occurs  in  subjects  of  epilepsy, 
leading  to  the  commission  of  purposeless  acts.  The  magistrate 
seems  to  have  thought  her  (and,  we  think,  wisely)  a  more  appro¬ 
priate  subject  for  medical  care  than  legal  punishment  in  either 
event,  and  discharged  her  in  the  custody  of  her  physician.  The 
report  contains  references  to  several  somewhat  similar  cases  which 
have  an  allied  interest.  The  subject  of  paroxysmal  tachycardia 
of  epileptoid  nature,  and  occurring  as  a  clinical  equivalent  of 
epilepsy,  is  considered  incidentally  in  a  paper  by  Pitres  M con¬ 
taining  a  report  of  a  case  of  Jacksonian  epilepsy  which  presented 
this  symptom.  The  patient  suffered  from  frequent  attacks  of 
tachycardia,  with  respiratory  agony  occurring*  as  equivalents  of 
the  more  severe  attacks  and  also  as  an  aura.  Other  papers  of 
more  or  less  interest  from  a  clinical  stand-point  are  by  Mac- 
alester  Jan.27iF,b.24.,4  (who  analyzes  two  hundred  and  fifty  cases),  A. 
Paris,  and  Larrabee. 

Petit  Mai. — In  order  to  avoid  an  extended  multiplication  of 
terms  I  shall  include  under  this  designation  a  number  of  cases 
variously  described  by  those  reporting  them  as  examples  of 
sensory,  cortical,  or  psychical  epilepsy,  as  epilepsia  larva,  or  as 
modified  or  masked  epilepsy.  While  such  terms  are  often  con¬ 
venient  and  are  justified  in  individual  reports,  the  fact  should  be 
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emphasized  that  the  morbid  principle  involved  is  identical  to  a 
certain  degree  in  all  such  cases.  The  term  petit  mol  is  sufficiently 
elastic  to  include  many  of  these  subtypes  without  further  distinc¬ 
tion.  A  further  objection  lies  in  the  fact  that  a  single  case  may 
present  at  different  periods  several  of  these  varieties.  An  illus¬ 
tration  of  this  fact  is  afforded  in  the  history  of  a  case  reported  by 
Fort.  u0v!n,’94  A  young  man  nearly  20  years  old,  free  from  neurotic 
heredity,  early  in  life  showed  signs  of  backwardness  in  mental 
development  and  at  the  time  of  observation  presented  the  con¬ 
dition  of  partial  imbecility,  hut  with  no  history  of  convulsions  or 
active  psychical  disturbance  until  the  age  of  14  years,  when  he 
suddenly  and  without  motive  ran  away  from  home.  He  was  re¬ 
turned,  by  the  police,  insensible.  Two  months  later  he  ran  away 
again,  and  this  time  was  found  unconscious  under  a  tree  iii  a  park. 
These  elopements  occurred  several  times  afterward,  but  finally 
ceased,  and  a  new  phase  of  his  disease  developed,  consisting  of 
the  sudden  onset  of  a  vague,  elusive  pain.  It  was  necessary  to 
put  him  to  bed,  where  he  would  remain  a  day  or  two,  refusing  to 
eat  or  speak.  These  attacks  were  induced  by  a  rebuff,  a  reproof, 
or  any  mental  excitement,  and  were  attended  with  a  most  remark¬ 
able  physical  change.  At  the  beginning  of  the  outbreak  he 
appeared  like  a  well-nourished  boy,  but  in  a  few  hours  looked 
as  though  he  had  passed  through  a  serious  illness, — cheeks  and 
eyes  sunken,  features  drawn,  and  respiration  and  pulse  below 
normal.  The  same  author  records  another  example  of  psychical 
epilepsy  in  a  girl  of  weak  mind,  the  condition  manifesting  itself 
in  explosions  of  maniacal  anger  and  sexual  excitement  at  irregu¬ 
lar  intervals.  Another  case  illustrating  combinations  of  clinical 
phenomena  is  recorded  by  Diller.  Mari/94  The  patient,  a  male 
.  Hebrew  aged  22,  was  struck  over  the  right  frontal  region  near 
the  median  line,  rendering  him  temporarily  unconscious.  Three 
months  later  he  began  to  have  spells,  preceded  by  a  sensation 
as  of  a  bitter  taste  in  the  mouth,  followed  by  fidgety  movements 
and  unconsciousness.  He  then  walked  two  or  three  times  across 
the  room,  making  explosive  utterances,  always  indicative  of  fear, 
such  as  Ci  This  is  a  bad  house,  let  us  fly  from  it,”  “  Let  us  run,” 
etc.  The  gustatory  aura  was  quite  constant,  as  was  the  psychical 
perversion.  Robertson  reports  an  interesting  case  of  partial 
cortical  epilepsy  involving  the  right  side,  beginning,  as  a  rule,  with 
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twitchings  in  the  right  leg,  and  associated  with  cramps  and  pains 
in  this  limb  and  with  total  anaesthesia  in  the  right  arm  during  the 
attack  and  for  a  short  time  afterward,  the  patient  being  conscious, 
though  confused.  The  case  is  of  much  interest,  and  the  associated 

O  f 

anaesthesia  is  quite  suggestively  confirmatory  of  the  theory  of 


identical  areas  for  motion- and  sensation. 

A  case  described  as  one  of  Jacksonian  epilepsy,  due  to  auto¬ 
intoxication  of  gastric  origin,  is  reported  by  Cristiani  v.fvL.4  in  a 
man  52  years  old.  While  other  causes  were  apparently  excluded 
and  the  explanation  of  the  author  as  to  the  cause  was  supported 
by  the  facts,  such  an  explanation  must  be  accepted  with  hesita¬ 
tion,  since  it  is  difficult,  though  possible,  to  conceive  of  a  local¬ 
ized  discharging  area  originating  in  such  a  cause.  Other  papers 
upon  these  various  subtypes  are  by  Macouzet,  Ja9894  Spratling,  Au^98/M 
Pearse,  s Pitres,  JJ*  Desplats  and  Didier,  Eustace,  Ivo- 
jewnokoff,  AJ8,,94  Destree  Ju8698.94  Dallemagne, Ap8?8194  and  Lombroso.AuJ8e9c..93 

Epilepsia  Procursiva. — Hoisholt,  from  extended  observa¬ 
tions  made  in  a  case  of  this  variety  of  epilepsy,  is  inclined  to 
accept  the  view  of  Buttner,  that  it  is  not  either  anatomically  or 


prognostically  a  special  form  of  epilepsy,  its  form  and  not  its  prin¬ 
ciple  differing  from  ordinary  attacks,  procursion  having  no  other 
significance  than  the  well-known  automatisms  of  milder  forms. 
This  view  is  opposed  to  that  of  Bourneville  and  Bricon,  ^  whose 
conclusions  were  based  upon  more  than  fifty  cases  and  several 
autopsies.  In  the  case  observed  by  Hoisholt  almost  every  variety 
of  epilepsy  was  noted, — grand  mail ,  petit  mol ,  vertiginous  seizures, 
attacks  with  an  aura  of  running,  others  with  procursion  following 
the  convulsions,  and  still  others  with  post-epileptic  hallucinations 


and  delusions.  This  fact  of  a  variety  of  clinical  forms  in  the 
same  patient  apparently  affords  the  basis  for  Hoisholt’s  conclusion 
that  the  procursive  type  does  not  involve  a  specially-localized 
lesion,  as,  for  example,  in  the  cerebellum,  according  to  the  view 
of  Bourneville.  The  existence  of  a  mixed  symptom-picture  in 
this  case  is  not  a  sufficient  argument,  however,  against  the  view 
of  Bourneville.  It  would  seem  to  indicate  that  a  wide-spread  area 
of  irritation  was  present  which  possibly  involved  the  cerebellum, 
such  involvement  perhaps  causing  the  procursion ;  that  the  latter 
is  a  form  of  automatism  only  does  not  hy  any  means  preclude  the 
acceptance  of  a  doctrine  of  special  or  localized  pathology.  An 
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example  of  procursive  epilepsy  of  much  purer  type  is  recorded  by 
Potts.  The  patient,  a  child  3  years  old,  in  the  first  attack 
was  observed  to  run  suddenly  across  the  room,  strike  her  head 
against  the  wall,  and  fall  in  a  general  and  typical  convulsion,  fol¬ 
lowed  by  sleep.  Three  similar  attacks  occurred  during  the  next 
six  months,  all  beginning  in  the  same  way  ;  and  in  addition  several 
milder  seizures  occurred  in  which,  several  times  daily,  she  would 
run  across  the  room  exactly  as  in  the  major  attacks,  but  without 
convulsion.  The  same  author  reports  another  example  of  pro- 
cursive  epilepsy,  these  two  having  been  the  only  cases  noted  of 
this  type  in  one  hundred  and  twenty-five  cases  of  the  disease 
treated  at  the  University  Hospital,  Philadelphia.  A  case  some¬ 
what  allied  to  this  variety  of  epilepsy,  though  differing  from  it  in 
several  particulars,  is  recorded  by  W.  Pascheles.  NoS/e3  The  patient 
was  a  man,  aged  61,  who  had  suffered  from  epilepsy  since  the  age 
of  16,  the  attacks  presenting  no  special  peculiarities,  although  for 
twenty  years  past  there  had  been,  for  a  short  time  following  each 
severe  attack,  a  tremor  affecting  both  upper  and  lower  extremities. 
Recently  he  developed  a  most  peculiar  and  unique  condition  fol¬ 
lowing  a  seizure.  On  standing  upright  the  body  swayed  from 
side  to  side,  and  on  attempting  to  walk  exhibited  a  most  exag¬ 
gerated  saltatory  gait,  progressing  by  a  series  of  jumps  or  leaps. 
The  symptoms  persisted  in  gradually  diminishing  degree  for  two 
weeks.  The  special  symptoms  present  were  attributed  to  an 
alcoholic  element  in  the  etiology  of  the  epilepsy. 

Cardiac  Epilepsy . — Rosin  N“8%  writes  a  very  important  paper 
upon  epilepsy  of  cardiac  origin,  reporting  a  case  and  referring  to 
eleven  similar  ones  collected  by  him  from  literature.  His  patient, 
a  woman,  had  been,  up  to  her  49th  year,  in  good  health  and  was 
free  from  hereditary  neuropathic  taint,  syphilis,  or  alcoholism.  At 
that  age  she  began  to  have  attacks  of  tachycardia,  without  dis¬ 
coverable  cardiac  lesion.  The  attacks  occurred,  at  first,  every  six 
or  eight  weeks,  began  suddenly, ‘lasted  several  hours,  and  ended 
abruptly,  the  face  becoming  pallid  during  the  seizure,  with  a  feel¬ 
ing  of  oppression  and  general  distress.  A  large  amount  of  limpid, 
almost  colorless  urine  was  passed  during  the  attacks.  These 
gradually  increased  in  frequence,  occurring  finally  as  often  as  once 
a  week,  usually  at  night.  Six  years  later  the  attacks  had  in¬ 
creased  still  more  in  frequency  and  the  physical  signs  were  such 
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as  to  make  the  diagnosis  of  myocardial  degeneration  of  arterio¬ 
sclerotic  origin  probable.  Three  years  later  the  woman  was  seized 
during  the  night  with  an  epileptiform  convulsion,  attended  with 
urinary  incontinence,  and  followed  by  drowsiness  and  stupidity. 
During  the  subsequent  ten  years  the  patient  had  seven  similar  at¬ 
tacks,  always  at  night.  The  eighth  proved  fatal.  In  addition  to 
these  major  seizures  she  would  have,  several  times  yearly, larval  or 
petit  mat  attacks,  preceded  by  an  aura  of  prsecardial  or  epigastric 
origin,  associated  with  nausea,  great  pallor,  and  hallucinations. 
From  a  study  of  these  twelve  cases  Rosin  reaches  the  following 
conclusions  :  1.  Disease  of  the  heart  and  great  vessels  may  cause 

epilepsy.  2.  With  a  special  individual  predisposition  any  form  of 
cardiac  disease  may  cause  this  type  of  epilepsy,  although  myocar¬ 
dial  degeneration  and  arterio-sclerosis  seem  especially  responsible. 
3.  The  cardiac  disease  causes  the  epilepsy  through  nutritional 
disturbances  secondary  to  circulatory  derangement,  particularly 
in  the  motor  area.  4.  There  may  also  be  degenerative  disease 
of  the  cerebral  vessels.  5.  This  complication  of  heart  disease 
is  comparatively  quite  rare  and  seems  to  be  usually  of  nocturnal 
onset,  occurring  during  sleep.  6.  The  remedies  indicated  are 
digitalis,  strophanthus,  caffeine,  and  the  bromides.  The  case  re¬ 
ported  by  Pitres,  referred  to  in  another  part  of  this  article,  is  of 
interest  in  this  connection.  Pitres’s  patient  suffered  from  attacks 
of  tachycardia  occurring  as  clinical  equivalents  of  cortical  epilepsy 
due  to  a  glioma  of  the  left  paracentral  lobule.  The  writer  recalls 
also  the  case  of  a  young  Jewess,  aged  23  years,  who  consulted 
him  three  years  ago  for  attacks  of  vertigo  with  sudden  and  severe 
palpitation  coming  on  irregularly  and  under  any  circumstances,  and 
without  any  relationship  to  a  definite  or  exciting  cause.  The  most 
common  time  and  circumstance  of  their  occurrence  were  in  the 
morning  after  waking,  but  before  rising.  She  had  previously  con¬ 
sulted  two  competent  medical  men  neither  of  whom  could  detect 
any  evidence  of  cardiac  disease,  both  diagnosing  the  case  as  one 
of  angina  pectoris  of  functional  origin.  Her  family  history  was 
quite  suggestive.  She  was  the  eldest  of  three  children,  one  of 
whom,  a  brother,  had  died  six  or  seven  months  previously,  of  what 
was  said  to  have  been  either  cerebral  meningitis  or  tumor.  An 
uncle  was  epileptic  and  another  uncle  was  insane,  dying  by  suicide. 
Father  and  mother  were  both  free  from  neurosis.  The  attacks 
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began  at  the  time  of  the  brother’s  fatal  illness  and  occurred  quite 
frequently.  Patient  was  frail  and  anaemic,  but  had  never  been 
seriously  ill ;  nor  was  she  hysterical.  The  face,  according  to-  the 
mother’s  description,  would  become  quite  pale,  then  flushed ;  the 
heart  would  palpitate  violently,  breathing  at  times  becoming 
tumultuous  and  oppressed,  and  occasionally  there  would  be  cardiac 
pain.  The  patient  would  feel  giddy  at  the  time  of  the  attack,  but 
bad  never  lost  consciousness;  nor  had  any  convulsive  movements 
ever  appeared.  After  a  seizure  she  would  feel  exhausted  and 
often  would  lie  down,  sometimes  falling  asleep.  While  suspecting 
the  true  character  of  the  case,  I  did  not  feel  confident  of  my  diag¬ 
nosis  until  three  weeks  later,  when  the  mother  reported  an  attack 
(she  was  sleeping  with  the  patient,  by  instructions)  in  which,  in 
addition  to  the  usual  symptoms,  there  had  been  a  slight  general 
convulsion,  attended  with  unconsciousness.  Three  weeks  later 
another  similar  attack  occurred,  though  less  severe.  Both  were 
followed  by  sleep  and  some  mental  dullness  and  confusion  on 
awaking.  A  third  seizure,  attended  with  unconsciousness  and  con¬ 
vulsions  more  severe  than  either  of  the  others,  occurred  some  three 
or  four  months  later.  During  the  intervals  between  these  major 
attacks  sbe  had,  in  addition,  seizures  which  were  evidently  of  the 
character  of  petit  mat ,  in  one  of  which  she  burned  her  arm,  drop¬ 
ping  a  match,  with  which  she  was  lighting  the  gas,  up  her  sleeve  ; 
in  another  she  let  fall  a  glass.  The  attacks  of  cardiac  palpitation 
with  pain  and  vertigo  also  continued  to  occur,  but  much  less  fre¬ 
quently,  averaging  only  two  or  three  weekly,  whereas  they  had 
before  occurred  as  often  in  a  day.  I  lost  sight  of  the  case  through 
the  removal  of  the  patient  to  another  city,  but  have  learned  that  she 
now  suffers  from  frequent  attacks  of  severe  grand  mat ,  as  many 
as  five  occurring  in  one  week,  recently,  and  that  she  has,  though 
comparatively  rarely,  the  cardiac  seizures  with  which  the  disease 
was  inaugurated.  In  some  of  the  major  attacks  there  is  a  well- 
defined  aura,  referable  to  the  heart.  The  improvement  noted 
while  under  treatment  was  due  to  digitalis  and  strophanthus,  with 
the  bromides,  the  latter  alone  having  but  little  effect.  Tbe  transi¬ 
tion  from  attacks  of  cardiac  palpitation  to  vertigo,  to  petit  mol ,  and 
thence  to  typical  grand  mol  was  a  very  striking  demonstration  of 
epilepsy  apparently  of  cardiac  origin.  Heart-lesion  could  not  be 
determined,  though  such  failure  to  detect  heart  disease  during 
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life  does  not  preclude  its  existence,  as  demonstrated  at  many 
autopsies.  Whether  the  case  was  reflex  or  central  in  origin  could 
not  be  determined,  but  the  fact  of  decided  predisposition  was 
made  clearly  evident  by  the  family  history, — a  fact  of  considerable 
importance  as  regards  the  pathogenesis  of  these  cases. 

Vertiginous  Epilepsy. — An  example  of  vertigo  occurring  as 
an  equivalent  of  ordinary  epilepsy  which  had  been  relieved  by 
bromides  is  recorded  by  Cbouppe. AJ^8M  The  patient,  a  woman, 
had,  when  first  observed,  from  150  to  200  attacks  of  general  con¬ 
vulsions  yearly.  The  second  year  she  had  60  attacks,  the  third 
year  6.  Simultaneously  with  the  disappearance  of  the  major 
attacks  she  suffered  from  vertiginous  seizures,  always  accompanied 
by  involuntary  urination  of  over  a  litre  (quart)  at  a  time. 

Epilepsia  Tarda. — In  a  paper  upon  late  epilepsy  Mendel  NoS,93 
formulates  the  following  conclusions:  1.  Epilepsy  appearing  after 
the  fortieth  year  may  be  called  epilepsia  tarda.  (Charcot  and 
Deboeuf  name  the  thirtieth  year.)*  2.  The  type  occurs  absolutely 
and  relatively  oftener  in  males  than  in  females.  (The  opinion  of 
Gowers  and  Bennett.)  3.  Heredity  plays  a  very  important  role 
in  the  etiology.  (Echeverria,  Nothnagel,  and  Reynolds  to  the 
contrary  notwithstanding.)  4.  It  is  milder  and  less  progressive 
usually  than  epilepsy  occurring  in  the  young.  5.  The  mind 
is  less  apt  to  be  affected.  Cases  of  syphilitic  epilepsy  are  not 
included  by  the  author,  and  these  observations  are  not,  therefore, 
in  opposition  to  the  dictum  of  Fournier,  that  the  cause  of  most 
cases  of  epilepsy  developing  after  the  age  of  30  are  due  to  syphilis. 
His  conclusions  are  misleading  in  another  respect,  however,  in 
that  he  apparently  includes  under  the  term  “epilepsia  tarda ” 
those  cases  which  occur  very  late  in  life  and  which  have  been 
designated  by  some  writers  as  senile  epilepsy.  In  such  cases  a 
fatal  termination  is  the  rule,  and  the  mind  is  usually  seriously 
impaired.  Mendel  emphasizes  the  fact,  previously  noted  by 
Reynolds,  that  the  period  of  life  between  30  and  40  is  one  of 
crisis  in  the  individual  predisposed  to  epilepsy;  and  it  is  presum¬ 
ably  of  this  class  that  he  writes,  though  his  tables  include  cases 
up  to  the  age  of  65  without  distinction.  Two  cases  of  the  senile 
type  are  recorded  by  Mansell  Sympson.  May?9)194  In  both  the  first 
attack  occurred  at  the  age  of  73.  Commenting  upon  Sympson’s 
paper,  W.  Johnson  Smyth  reports  observations  made  by  him 
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upon  the  specific  gravity  of  the  blood  in  aged  epileptics,  in  whom 
he  noticed  a  constant  .increase  of  from  one  to  three  degrees  at  the 
time  of  the  seizure.  He  suggests,  though  in  rather  vague  connec¬ 
tion  with  his  experiments,  that  “  the  epilepsy  of  old  age  is  due  to 
a  want  of  harmony  of  the  nerve-cells  with  their  altered  environ¬ 
ment.”  Arterial  degeneration  with  altered  cerebral  nutrition,  with 
or  without  associated  cardiac  lesion,  is  a  much  more  definite  and 
probable  explanation  of  the  development  of  epilepsy  in  the  aged 
in  many  cases. 

Hy  stem- Epilepsy . — The  extraordinarily  large  number  of  cases 
of  this  form  of  epilepsy  recorded  annually  emphasizes  very  point¬ 
edly  the  necessity  for  a  more  definite  application  of  the  term. 
Probably  one-half  of  all  such  reported  cases  are  pure  types  of 
major  hysteria.  In  only  a  small  proportion  is  there  any  evidence 
that  a  true  epileptic  element  is  present.  The  term  should,  per¬ 
haps,  be  restricted  to  cases  of  true  epilepsy  in  which  there  is 
coincident  or  superadded  hysteria,  and  that  association  of  convul¬ 
sions  with  other  phenomena  of  hysteria,  heretofore  called  hystero- 
epilepsy,  should,  in  order  to  avoid  confusion,  be  more  properly 
designated  convulsive  hysteria.  The  present  application  of  the 
term,  as  generally  understood,  leads  to  much  that  is  confusing  in 
prognosis  and  treatment,  especially  to  the  general  practitioner. 
An  illustrative  case  is  reported  by  Prewitt,  July8a2ve4 — that  of  a  woman, 
42  years  old,  who  began  to  suffer  from  “  markedly  epileptiform  ” 
attacks,  occurring  chiefly  at  night  and  at  or  about  the  menstrual 
period,  dating  back  to  a  miscarriage.  The  use  of  bromides,  in 
40-grain  (2.60  grammes)  doses  every  three  or  four  hours,  was  abso¬ 
lutely  ineffective,  but  the  case  was  promptly  cured  by  removal  of 

the  ovaries,  one  of  which  was  found  slightly  cystic  (sic)  and 

* 

adherent  by  fibrous  bands.  The  “  markedly  epileptiform  ”  attacks 
are  said  to  have  been,  some  of  them,  very  violent  64  and  lasting 
sometimes  as  long  as  twenty-four  hours.”  Another  case,  evidently 
thoroughly  and  intelligently  understood  by  the  reporter,  is  recorded 
by  P.  B.  McCall.  In  this  case  the  symptom-picture,  as  de¬ 
scribed,  corresponds  closely  to  the  classical  hysterique  convulsif  of 
Charcot,  with  opisthotonos  and  emprosthotonos,  catalepsy,  and 
various  hysterogenetic  zones.  The  various  antiepileptic  drugs  were 
ineffectual,  but  a  rapid  and  permanent  cure  was  easily  obtained 
from  the  use  of  nitrite  of  amyl.  Still  another  case,  due,  as  in  the 


A-58 


GRAY,  PRITCHARD,  AND  SHULTZ. 


£  Epilepsy. 


others,  to  menstrual  disorder  or,  at  least,  associated  with  it,  is 
reported  by  Brush.  Pershing  Apr9V94critisizes  Han  sell  M„93(>94  for 

abusing  the  term  epilepsy  in  applying  it  to  two  cases  which 
were  evidently  functional  and  hysterical,  reported  by  Hansell  as 
cured  by  ocular  tenotomy.  An  interesting  case  of  transference 
anaesthesia,  occurring  in  a  girl  subject  to  epileptiform  seizures 
and  maniacal  outbreaks,  whose  mental  and  epileptiform  disorders 
seemed  to  be  in  a  substitutionary  relationship  to  each  other,  is 
described  by  Robertson,  N^93  who  throws  out  the  unique  suggestion 
that  it  is  unfortunate  that  the  phenomena  observed  in  these  cases 
are  of  such  interest  to  medical  observers,  since  their  frequent 
demonstration  tended,  by  concentrating  the  patient’s  attention 
upon  them,  to  make  such  symptoms  permanent  and  more  intense. 
Melon  gives  some  statistics  as  to  the  prevalence  of  hystero- 
epilepsy  among  the  soldiers  of  the  army  of  France. 

Reflex  Epilepsy. — Fere,  Jul92,93  whose  writings  upon  epilepsy  are 
always  of  interest  and  value,  publishes  notes  of  a  case  which  sup¬ 
ports  the  opinion  of  Trousseau,  expressed  some  years  ago,  that 
spasmodic  tic  of  the  face  and  true  epilepsy  are  closely  related. 
Fere’s  patient,  a  man  42  years  of  age,  suffered  for  years  from 
typical  facial  neuralgia.  In  July,  1891,  he  developed  attacks  of 
true  epilepsy  alternating  with  attacks  of  facial  neuralgia.  Bro¬ 
mides,  for  a  time,  relieved  both  conditions.  The  facial  muscles 
were  chiefly  involved  in  the  attacks.  The  patient’s  mother  had 
suffered  from  epilepsy.  Gallerani  and  Pacinotti  Ja3n%  report  a  case 
of  reflex  spasm  of  the  tongue,  lips,  and  throat,  due  to  the  irrita¬ 
tion  from  an  old  wound  of  the  left  occipital  nerve,  and  which  was 
at  first  mistaken  for  a  case  of  bulbar  paralysis.  The  cicatrix  was 
situated  between  the  occipital  protuberance  and  the  cervical  prom¬ 
inence,  and  at  its  extremity  was  a  small  tumor,  pressure  upon 
which  caused  great  pain.  The  reflex  effect  was  attributed  to  the 
anastomotic  connection  between  the  nerves  of  the  occipital  region 
and  those  of  the  cervical  plexus  with  the  hypoglossal.  Excision  of 
the  scar  cured  the  case,  which,  while  not  one  of  true  epilepsy,  is, 
none  the  less,  of  interest  in  this  connection.  Roberts  J?204,93  relates 
the  case  of  a  young  man  who,  shortly  after  the  healing  of  an  ugly 
wound  of  the  arm,  developed  epilepsy,  which,  however,  appeared 
to  be  purely  coincidental.  In  the  discussion  which  followed  Irwin 
related  the  history  of  a  man  affected  with  a  spasmodic  affection  of 
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tlie  throat  resembling  croup,  very  severe  and  persistent,  and  not 
amenable  to  any  remedial  measures  until  surgical  means  were 
resorted  to  for  the  removal  of  an  encapsulated  bullet,  which  had 
been  accidentally  tired  into  the  arm  at  the  insertion  of  the  deltoid 
anteriorly.  The  attacks  disappeared  promptly  and  have  not 
recurred  since.  A.  E.  Garrett A*5,u  reports  several  varieties  of 
neurosis,  including  three  of  “epilepsy,”  attributed  by  him  to 
reflex  irritation  from  phimosis,  all  of  which  were  cured  by  circum¬ 
cision. 

i 

Treatment. — The  employment  of  opium,  according  to  the 
method  advocated  by  Flechsig  (see  Annual,  1894),  has  been  quite 
extensively  adopted  in  an  experimental  way  in  the  treatment  of 
epilepsy.  The  general  consensus  of  opinion  is  to  the  effect  that 
the  method  constitutes  a  valuable  adjuvant  to  the  bromides,  but  is 
in  no  sense  to  be  considered  superior  to  the  latter  or  likely  to 
supersede  them.  Collins  Bept5292;,94  tried  the  method  in  thirty-six  cases, 
twenty  of  which  were  kept  under  daily  observation  for  one 
year.  .  No  untoward  effects  followed  the  use  of  opium  in  any 
case,  though  great  care  was  necessary  during  the  first  weeks  of 
treatment.  Very  chronic  cases  and  those  dependent  upon  or 
associated  with  organic  gross  disease  gave  better  results.  The 
author’s  conclusions  are  as  follow:  1.  The  plan  suggested  by 
Flechsig  is  not  a  specific  in  the  treatment  of  epilepsy.  2.  In 
almost  every  case  .in  which  it  has  been  tried  there  has  been  a 
cessation  of  the  fits  for  a  greater  or  less  time.  3.  A  relapse 
generally  occurs  in  a  period  varying  from  a  few  weeks  to  a  few 
months.  4.  The  frequency  of  the  fits  after  the  exhibition  of 
opium  is — for  the  first  year,  at  least — lessened  more  than  one-half. 

5.  The  attacks  occurring  after  the  relapse  are  much  less  severe  in 
character  than  those  the  patient  had  been  accustomed  to  have. 

6.  This  plan  of  treatment  is  particularly  valuable  in  ancient  and 
seemingly  intractable  cases.  7.  In  recent  cases  of  idiopathic  epi¬ 
lepsy  it  cannot  be  recommended.  8.  The  opium  plan  of  treat¬ 
ment  is  seemingly  an  important  adjuvant  to  the  bromide  plan, 
as  ordinarily  applied.  9.  The  opium  acts  symptomatically  and 
merely  prepares  the  way  for  and  enhances  the  activity  of  the 
bromides  and  other  therapeutic  measures.  10.  This  plan  of 
treatment  permits  the  use  of  any  other  substances  which  are 
known  to  have  a  beneficial  action  in  epilepsy. 
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Stembo  No^>94  followed  Flechsig’s  method  in  nine  cases  with 
decided  benefit  in  all  after  several  weeks’  treatment.  In  several 
cases  the  attacks  disappeared  entirely.  Stembo  employed  smaller 
doses  of  opium  than  Flechsig, — 0.02  to  0.06  gramme  (-|  to  1  grain) 
increased  up  to  0.24  to  0.36  gramme  (3|  to  5^  grains)  several 
times  daily.  Fraenkel  July4i>w  does  not  look  upon  the  method  with 
equal  favor,  having  found  benefit  in  only  one  case  of  ten  in  which 
it  was  tried. 

The  results  of  recent  extended  experiments  as  to  the  value 
of  the  animal  extracts  in  epilepsy  afford  a  striking  example  of  the 
extent  to  which  the  truth  may  be  perverted  through  misguided 
enthusiasm.  Many  scattered  reports  have  appeared  since  Brown- 
Sequard’s  paper  a  few  years  ago,  detailing  most  marvelous  results 
from  these  agents;  and  although  Fere,  after  thorough  investiga¬ 
tion,  pronounced  them  of  no  value  whatever  and  often  injurious, 
favorable  reports  continued  to  be  published,  and,  in  fact,  special 
institutions  have  been  advertised  during  the  past  two  years  as 
having  been  established  for  the  treatment  of  epileptics  by  these 
agents.  Fere’s  conclusions  have  been  confirmed  with  striking 
exactness  by  Bourneville  and  Cornet,  DeJ?6>>93  who  tested  the  value 
of  these  extracts  in  28  epileptic  inmates  of  the  Bicetre  Hospital. 
They  found  no  change  or  slight  diminution  ( post  hoc )  of  the 
number  of  attacks  in  8  cases,  while  in  the  remaining  20  the 
attacks  were  increased  in  number  and  the  general  symptoms 
aggravated.  Germain  and  Cohicci  oj5^  met  with  a  very  similar 
disappointing  result  from  the  use  of  antirabic  injections  tested 
experimentally  in  the  Naples  Hospital,  in  fourteen  cases.  No 
permanent  benefit  resulted  in  any  case,  and  many  unpleasant 
symptoms  were  observed,  such  as  increased  restlessness  and  irri¬ 
tability  and  more  prolonged  and  aggravated  post-epileptic  terror 
and  depression. 

Many  of  the  older  drugs  are  finding  new  friends,  and  this 
seems  particularly  true  of  belladonna  and  its  alkaloid.  Moeh,  Au  g22 ,94 
de  Bienzi,  No56^4  Block,  Jan26.94  Fahmy,  Ju2^94  and  several  others  bear 
clinical  testimony  to  its  well-known  value,  either  alone  or  in  com¬ 
bination  with  the  bromides.  Moeli  found  the  combination  of 
benefit  in  thirteen  out  of  tbirty-seven  cases,  but  considers  the 
opium  treatment  of  Flechsig  superior.  He  Bienzi  used  spinal 
galvanism  in  conjunction  with  atropine  in  one  case,  with  resulting 
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disappearance  of  the  epilepsy.  Kisselew  No85^93  has  found  hydrastinine 
in  doses  of  i  to  \  grain  (0.01  to  0.015  gramme)  remarkably  bene¬ 
ficial  in  two  cases  of  epilepsy.  Hyoscy amine  as  an  adjuvant 
is  considered  preferable  to  the  belladonna  by  Lemoine,  No^}>(94  who 
gives  doses  of  about  ^  grain  (0.01  gramme)  daily.  Bardet  Ap^4%4 
lias  been  studying  the  clinical  effect  of  bromethyl-formine,  a  de¬ 
rivative  of  formol,  and  considers  it  an  excellent  substitute  for  the 
bromides  where  the  latter  are,  for  any  reason,  not  well  borne.  4  he 
dose  is  from  3  to  4  drachms  (12  to  16  grammes)  daily.  Siminoff 
claims  M81t,4  to  have  had  excellent  results  in  several  cases  from 
the  administration  of  infusion  of  common  tansy,  a  glassful  every 
evening.  Curare  is  highly  recommended  by  Dobronravow  JulJ3V94as 
a  remedy  of  certain  value  in  the  status  epilepticus.  The  dose  used 
was  from  0.006  to  0.007  gramme  to  ^  grain)  hypodermatically. 
The  drug  is  a  favorite,  in  ordinary  epilepsy,  with  Waxham.  j^gi 
Bondurant,  J;84in  a  paper  upon  the  treatment  of  epilepsy  associated 
with  insanity,  states  that  borax,  anti  pyrin,  phenacetin,  etc.,  are 
rarely  of  any  benefit ;  that  beta-naphthol  is  occasionally  of  value; 
that  bromides  do  more  barm  than  good,  as  a  rule ;  and  that  the 
best  single  remedy  for  the  status  epilepticus  is  blood-letting. 
Evidence  continues  to  accumulate  attesting  the  value  of  duboisine, 
especially  in  hystero-epilepsy.  Among  those  who  bear  testimony 
to  its  effectiveness  are  Albertoni,  ^gCividalli,  and  Giannelli.  FeS9'94 
Albertoni  tried  it  hypodermatically  in  doses  of  grain  (0.0004 
gramme)  in  three  cases,  and  considers  it  a  very  useful  remedy. 
Cividalli  and  Giannelli  found  it  especially  serviceable  in  epileptic 
insanity  and  in  relieving  various  conditions  of  modified  epilepsy. 
The  injections  are  nearly  always  painful  and,  in  some  cases, 
caused  more  or  less  local  inflammatory  reaction. 

A  very  valuable  paper  by  Seeligmiiller  Mlr69  4  bears  upon  the 
importance  of  details  in  the  treatment  of  epilepsy,  and  outlines 
special  methods  of  drug  administration,  especially  the  bromides. 
The  eye  treatment  of  epilepsy  forms  the  subject  of  several  papers 
one  of  which,  by  Eanney,  Feb.3ilo,iv94 contains  the  histories  in  detail  of 
twenty-five  cases.  The  author  reiterates  bis  former  opinion  as  to 
the  significance  and  importance  of  the  relationship  between  con¬ 
vulsive  seizures  and  defects  of  muscular  accommodation.  A  very 
conservative  and  logical  paper  upon  this  subject  appears  from 
Carey  A.  Wood.  Jul7  *1V94  A  summary  of  the  authors  conclusions, 
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which  may  be  said  to  accord  with  the  generally-accepted  opinion 
of  neurologists,  is  as  follows :  44  In  the  absence  of  ocular  symp¬ 
toms,  apart  from,  the  epilepsy,  an  operation  upon  the  eye-muscles 
stands  in  the  same  therapeutic  relation  to  a  cure  or  relief  of  the 
disease  as  do  other  surgical  procedures  that  have,  during  the  past 
century,  been  in  vogue,  such  as  tracheotomy,  setons,  ligature  of 
the  vertebral  arteries,  trephining,  oophorectomy,  circumcision, 
castration,  the  actual  cautery,  the  resection  of  stray  scars,,  and  so 
on.  These  operations  bring  about  a  cure  or  relief  of  the  epilepsy 
(both  idiopathic  and  hystero  epilepsy)  by  their  powerful  mental 
effect  upon  the  patient, — a  truth  long  recognized  by  neurologists. 
Genuine  cures  by  eye  treatment  of  any  kind  must  necessarily  be 
confined  to  those  cases  where  a  faulty  ocular  apparatus  acts  as  a 
peripheral  irritant.  It  remains  yet  to  be  shown  that  anomalies  of 
the  extrinsic  muscular  portion  of  that  apparatus  are,  to  any  large 
extent,  responsible  for  the  seizures  of  epilepsy.  The  eye  treat¬ 
ment  of  epileptics  who  present  signs  of  ocular  distress  has  not 
received  that  attention  which  the  importance  of  eye-strain  in  the 
category  of  reflex  irritants  seems  to  call  for.  The  eyes  should  be 
carefully  examined  in  every  case  of  epilepsy  where  asthenopic 
symptoms  are  present  or  are  suspected.  I  question  the  wisdom 
of  encouraging  the  profession,  and  through  them  the  laity,  to 
believe  that  every  case  of  idiopathic  epilepsy  is  a  suitable  one 
for  eye  treatment ;  but  prefer  to  say  that  only  those  cases  are  fit 
subjects,  in  the  proper  scientific  sense,  for  eye  treatment  whose 
visual  organs  are  palpably  the  source  of  irritation,  giving  rise  to 
symptoms  generally  included  under  the  term  eye-strain.  That 
when  all  remedies  fail,  some  such  operation  as  Reynolds  suggests 
— easy  to  perform,  perfectly  safe,  and  yet  of  a  severity  and  char¬ 
acter  tending  to  make  a  lasting  impression  on  the  patient’s  mind — 
is  indicated.  I  would  suggest  the  removal,  at  intervals,  of  small 
pieces  of  skin  from  various  parts  of  the  body,  the  denuded  spots 
being  allowed  to  heal  by  granulation.” 

Dodd  0ot.268., 93  gives  the  results  in  100  cases  of  epilepsy  in  which, 
in  addition  to  the  employment  of  bromides,  errors  of  refraction 
were  corrected  by  glasses  in  75  cases.  Of  these  23  cases  were  not 
available  for  deductions,  as  they  either  did  not  carry  out  instruc¬ 
tions  or  failed  to  report.  Of  the  remaining  52  there  were  13  who 
ceased  to  have  fits  for  periods  of  from  four  months  to  one  year, 
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Three  cases  remained  as  before  and  36  improved,  some  of  them 
quite  markedly.  Positive  conclusions  are  obviously  impossible, 
since  bromides  were  continued  in  full  doses  in  all  cases. 

The  record  of  the  year  shows  much  to  encourage  the  further 
extension  of  operative  interference  for  the  relief  or  cure  of  epilepsy 
of  the  traumatic  or  focal  variety.  The  subject  is  fully  discussed 
in  the  article  on  44  Brain  Surgery,”  vol.  iii,  section  A. 

State  provision  for  epileptics  continues  to  furnish  a  theme  for 
earnest  and  praiseworthy  effort  on  the  part  of  those  who  advocate 
its  adoption,  as  illustrated  by  the  papers  of  J.  B.  Maxwell,  J7?63 
Peterson,  Ja^  Letchworth,  Al™94  and  by  Sauerhering.  ApS(,94 

MENINGITIS. 

Etiology. — In  a  paper  on  44  Meningitis  of  Obscure  Origin,” 
Bottomley,  in  a  praiseworthy  attempt  to  eliminate  the  term 
idiopathic  as  applied  to  these  cases,  argues  that,  when  tubercle, 
otitis,  trauma,  syphilis,  and  other  well-known  causes  are  not 
present,  the  probability  is  that  the  micro-organism  of  the  epi¬ 
demic  variety  is  the  cause,  the  case  being  a  sporadic  example  of 
cerebro-spinal  meningitis.  The  author  concludes  that  idiopathic 
cases  are  characterized  by  the  following  points:  (a)  Both  brain 
and  spinal  cord  are  frequently  attacked,  and  spinal  symptoms 
are  common  ;  these  symptoms  are  rare  in  other  varieties  of 
meningitis  which  attack  both  brain  and  cord,  if  we  consider 
retraction  of  the  head  to  be  not  necessarily  a  spinal  symptom. 
In  some  cases  spinal  symptoms  appear  before  cerebral,  (b)  The 
duration  of  illness  varies  from  one  to  four  weeks,  the  variation  de¬ 
pending  mainly  on  the  stage  of  the  disease  at  which  the  cerebral 
membranes  become  affected,  (c)  Recoveries  are  fairly  frequent. 
(d)  The  best  treatment  seems  to  consist  in  the  administration  of 
mercury  and  iodides,  (e)  The  affection  of  the  cerebral  membranes 
may  be  either  at  the  vertex  or  the  base  or  both.  (/)  The  cases 
occur  perhaps  most  frequently  in  the  cooler  parts  of  the  year. 
There  is  some  evidence  for  considering  these  cases  to  be  associated 
with  epidemic  meningitis  and  for  considering  that  the  cause  of 
both  may  be  the  diplococcus  pneumoniae. 

Two  cases  which  rather  tend  to  support  this  view  as  to 
etiology  are  recorded  by  Elizabeth  Woods.  jJ,0^  Both  were  adult 
patients,  both  ended  fatally,  and  in  both  careful  microscopical 
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and  bacteriological  examinations  of  the  brain  and  spinal  cord 
were  made,  the  pneumonococcus  lanceolatus  being  found  in 
abundance  in  the  exudate.  In  one  the  cerebral  invasion  was 
apparently  primary;  in  the  other  the  meningitis  was  secondary 
to  a  pneumonia. 

Another  valuable  clinical  example  of  meningitis,  secondary 
to  pneumonia  and  due  to  FrankeFs  diplococcus,  is  recorded  by 
FadjewJU;  while  Brozzolo,  of  Turin,  Au^9,94  outlines  certain  symp¬ 
toms  which  he  considers  of  value  in  the  differential  diagnosis 
between  meningitis  due  to  the  pneumonococcus  and  that  due  to 
tubercle. 

Smith  ojjw  gives  notes  of  a  case  of  unknown  origin  and  ending 
fatally  quite  suddenly,  with  sharp  elevation  of  temperature  from 
normal  to  105°  F.  (40.6°  C.)  in  less  than  two  hours,  coma,  aboli¬ 
tion  of  all  reflexes  and  of  respiration,  and  apparent  death,  though 
the  heart  continued  to  beat  and  the  pulse  to  be  perceptible  for 
thirty-eight  hours  afterward,  artificial  respiration  being  practiced 
almost  continuously  meanwhile. 

A  case  of  haemorrhagic  meningitis  secondary  to  an  erysipelas, 
developing  about  a  malignant  pustule,  is  reported  by  Boger  and 
Crochet,  At  the  autopsy  the  pia  mater  was  found  trans¬ 

formed  into  a  sanguineous  mass ;  the  dura  mater  was  congested, 
the  inflammation  extending  down  the  cord,  the  lower  dorsal 
and  lumbar  cord  being  surrounded,  as  with  a  ring,  by  blood 
from  a  copious  haemorrhage.  Bacteriological  examination  revealed 
a  double  infection, — from  streptococci  and  from  characteristic 
anthrax  bacilli.  The  source  of  the  latter  infection  could  not  be 
determined. 

A  fatal  case  of  meningitis  secondary  to  otitis  is  related  by 
Bandall,  and  a  case  of  meningitis  with  abscess,  occurring  as  a 
result  of  infection  with  the  typhoid  bacillus,  by  Josserand.Mafi)>64 

Traumatic  Meningitis. — Morton,  of  Philadelphia,^1^ reports 
the  results  of  an  autopsy  in  a  fatal  case  of  meningitis,  the  result 
of  a  pistol  wound.  The  ball  passed  through  the  right  superior 
maxillary  bone  just  below  the  orbital  rim,  fracturing  the  ethmoid 
and  vomer  and  breaking  through  the  body  of  the  sphenoid  into 
the  left  frontal  lobe,  which  it  had  penetrated  nearly  to  the  upper 
surface.  Several  splinters  of  bone  were  carried  into  the  brain- 
substance  and  yet  the  patient,  the  next  day,  was  able  to  appear  in 
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tlie  lecture-room  as  the  subject  of  a  clinical  lecture,  answering  all 
questions  intelligently  and  complaining  of  no  pain.  The  third 
day,  however,  symptoms  of  acute  meningitis  supervened  and  death 
occurred  ten  days  after  the  injury.  .Among  the  more  interesting- 
symptoms  observed  was  total  blindness  of  the  left  eye,  with 
atrophy  of  the  optic  nerve,  which,  as  was  demonstrated  at  the 
autopsy,  had  been  severed  completely  by  the  bullet.  The  value 
of  the  ophthalmoscope  as  a  means  of  surgical  diagnosis  was  dem¬ 
onstrated,  as,  through  its  use  in  this  case,  the  course  of  the  bullet 
was  determined. 

Cerebro-  Spinal  Meningitis . — Ferguson  Au;549,94  presented  the  brain 
of  a  man  who  was  picked  up  unconscious  in  the  street  and  died 
three  days  later  in  the  hospital,  with  symptoms  which  had  led  to 
a  diagnosis  of  meningitis.  The  pia  mater  everywhere  contained 
pus  and  lymph  and  there  was  pus  in  the  fourth  ventricle  also. 
Microscopical  examination  showed  intense  inflammation  of  the  pia 
everywhere,  with*  punctate  haemorrhages,  and  the  cortical  vessels 
contained  innumerable  small  round  cells,  some  in  the  vessel- walls 
and  some  in  the  perivascular  spaces.  These  cells  were  also  found 
infiltrated  through  the  cortex  at  various  points,  especially  at  the 
base  of  the  left  frontal  lobe,  where,  over  an  area  two  centimetres 
in  diameter,  the  entire  brain-cortex  was  infiltrated  with  pus. 
Bacteriological  examination  revealed  numerous  diplococci  identical 
with  the  44  micrococcus  pneumoniae  crouposae,”  which  were  taken 
from  several  parts  of  the  brain  and  spinal  cord.  This  micro¬ 
organism,  Ferguson  says,  he  has  found  in  the  vast  majority  of 
cases  of  cerebro-spinal  meningitis  examined  during  the  past  few 
years. 

Flexner  and  Barker,  Feb.)M5ar  .94  whose  preliminary  report  of  the 
notable  epidemic  of  this  disease  which  occurred  at  Lonaconing,  a 
mining  town  in  Maryland,  was  referred  to  in  the  Annual  for  1894, 
publish  a  more  complete  account  of  their  observations,  especially 
with  reference  to  the  pathology  and  the  results  of  bacteriological 
investigations.  Their  original  observation  as  to  the  constant 
presence  of  the  micrococcus  lanceolatus  was  confirmed. 

Three  papers,  bearing  upon  the  symptomatology,  pathol¬ 
ogy,  and  treatment  of  cerebro-spinal  meningitis,  were  read  at  a 
recent  meeting  of  the  Columbus  Academy  of  Medicine,  which 
reflect,  in  condensed  and  practical  form  and  with  fair  accuracy,  our 
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present  knowledge  of  the  subject.  The  writers  were  Bowles, 
Deuschle,  and  Dixon.  The  fact  that  the  death-rate  from  this 
disease  in  New  York  City  reached,  in  1893,  the  alarming  total  of 
four  hundred  and  sixty-nine  cases — more  than  twice  the  average 
yearly  number  for  a  decade  past — serves  as  a  basis  for  a  paper 
by  Berg,  Ma^>94  chiefly  bearing  upon  the  clinical  manifestations  and 
apparent  etiological  factors  noted  in  this  epidemic. 

Four  cases  of  cerebro-spinal  meningitis,  with  recovery,  are 
reported  by  Caille,  E.  B.  Haywood,  Crutchfield,  and 
Stamps.  ^3  Haywood’s  patient  was  totally  deaf,  dumb,  and  blind 
for  seventy-nine  days,  eventually  recovering  completely  every 
faculty  and  function  which  had  been  affected.  The  case  related 
by  Crutchfield  is  open  to  much  doubt  as  to  the  accuracy  of  the 
diagnosis.  That  of  Stamps  was  of  sporadic  type,  with  moderately 
severe  symptoms.  These  recoveries  occurred  under  ordinary 
methods  of  treatment. 

Tubercular  Meningitis. — Meningeal  tuberculosis  is  rarely 
observed  during  the  first  months  of  infantile  life,  although  cases 
have  been  recorded  in  which  symptoms  were  apparently  present 
almost  immediately  after  birth.  Caille  relates  the  history  of  an 
infant,  3  months  old, — whose  father  died  of  pulmonary  phthisis  and 
whose  mother  presented  an  advanced  stage  of  the  same  disease, — 
that  died  with  symptoms  justifying  a  diagnosis  of  tuberculous 
meningitis,  which  was  confirmed  at  the  autopsy.  The  symptoms 
extended  back  into  the  first  month  of  the  child’s  life. 

A  case  of  very  extensive  tubercular  infection  involving  lungs, 
heart,  spleen,  and  brain,  and  causing  death  by  basilar  meningitis, 
is  recorded  by  Jones.  5°^ 

Bezy  noted  an  unusual  condition,  post-mortem,  in  a  boy, 
aged  3  years,  who  died  of  tuberculous  meningitis,  the  surface 
of  the  brain  showing  profound  pallor  and  anaemia  instead  of 
congestion,  suggesting  quite  markedly  a  pathological  obliteration 
of  the  arteries.  The  author  also  reports  several  clinical  examples 
of  meningitis  of  varied  origin,  one  of  which  was  secondary  to 
pneumonia,  the  deposit  at  the  base  showing  numerous  pneumo¬ 
cocci. 

Clinical  reports  of  cases  of  tuberculous  meningitis  are  pub¬ 
lished  by  Florentine, Jfb Tuley, *45 and  Kelley.  55*  The  case 
related  by  Kelley  is  rather  interesting  in  that  the  family  history 
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of  the  patient,  a  girl  9  years  of  age,  showed  no  traces  of  tuber¬ 
culosis.  The  child  herself  had  never  manifested  any  previous 
evidences  of  tubercular  disease,  nor  had  she  suffered  from  any 
disease,  such  as  measles  or  pneumonia,  which  would  predispose  to 
its  development. 

Of  further  interest  was  the  fact  that  the  only  symptoms  were 
gradually-increasing  drowsiness,  slight  headache,  and  slight  hebe¬ 
tude,  there  being  no  paralysis  in  any  form  and  no  convulsion  or 
delirium  throughout.  The  diagnosis  was  made  post-mortem,  the 
convexity  and  base  being  both  affected,  especially  the  latter. 

Smith,  of  Galveston,  publishes  a  well-written  history  of  a 
case  of  meningeal  tuberculosis  secondary  to  pulmonary  disease  in 
an  adult.  The  earlier  symptoms  of  cerebral  invasion  were  not 
diagnostic  and  were  interpreted  as  being  of  hysterical  origin. 

Three  papers  by  Alforo,  Jan™ebo/04  Jules  Simon,  s.Pa^  and  Zari- 
quiez  Julf25,-94  are  devoted  to  the  consideration  of  diagnostic  data 
observed  in  tubercular  meningitis. 

SYPHILIS. 

The  persistent  fidelity  with  which  English  medical  men  cling 
to  mercury  as  the  preferable  drug  in  nervous  syphilis  is  not  only 
most  remarkable,  but  absolutely  inexplicable  in  view  of  the  vastly 
superior  effectiveness  of  American  methods  of  treatment  by  large 
doses  (200  to  800  grains — 13.5  to  53.5  grammas)  daily  of  potas¬ 
sium  iodide.  The  almost  absolute  unanimity  of  American  medical 
sentiment,  supported  by  a  corroborative  sentiment  to  a  certain 
degree  in  Germany  and  France,  should  have  had  the  effect  of 
inviting  a  trial  of  the  method;  and  yet  both  Gowers  and  W. 
Hale  White  F*b°J>>94  reiterate  their  teachings  as  to  the  superiority  of 
mercury.  The  reason  for  such  precedence  is  suggested  in  their 
method  of  administering  the  iodide,  which  is  “  adequate  and  will 
do  all  that  can  be  done  in  the  course  of  four  to  six  weeks  in  doses 
of  from  7  to  10  grains  (0.45  to  0.65  gramme)  or  even  15  grains 
(1  gramme)  for  the  first  few  days,  three  times  daily.”  Hale  White 
says  that  mercury  in  the  form  of  perchloride,  injected  subcutane¬ 
ously,  stands  first,  the  iodide  coming  next,  which,  he  says,  should 
be  given  in  “large  doses,  beginning  with  5  grains  (0.31  gramme) 
three  times  daily,  increased  to  15  grains  (1  gramme)  at  the  end  of 
a  week.”  Both  Gowers  and  White  urge  caution  in  giving  larger 
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doses  or  in  continuing  this  dose  for  any  length  of  time,  as  it  is 
“  dangerous.” 

A  well-studied  case  of  syphilitic  disease  of  the  nervous  system, 
affecting  both  brain  and  spinal  cord  and  producing  general  para¬ 
lytic  symptoms,  is  reported  by  Raymond.  Other  papers  upon 
cerebral  syphilis  are  by  Eskridge,  JU* Barbour,  JulJ?V94Nammack,NoS.94 

Harris,  reJV94  and  Villani.  July  13/94 

MULTIPLE  CEREBRO-SPINAL  SCLEROSIS. 

The  etiology  and  pathogenesis  of  this  affection  have  been 
exhaustively  studied  by  Lebrun,  ^  who  finds  the  general  consen¬ 
sus  of  opinion  to  be  in  favor  of  an  infectious  origin  and  a 
resultant  end-arterial  inflammation.  Oleni  DeSJ.93  believes  that  the 
point  of  departure  is  in  the  perivascular  lymph-spaces,  causing  an 
infiltration  of  lymph-elements  and  destruction  from  degeneration 
of  the  parenchymatous  elements. 

The  pathological  anatomy  has  been  made  the  subject  of 
study  and  investigation  by  Taylor,  v.^.e4  three  cases  forming  the 
basis  for  the  following  conclusions : — 

1.  White  and  gray  matter  are  affected  indifferently. 

2.  There  is  no  seat  of  predilection  for  the  development  of 
the  sclerotic  patches. 

3.  The  cortex  of  both  cerebrum  and  cerebellum  are  affected. 

In  two  cases  all  the  cranial  nerves  except  the  olfactory  were 

affected,  and  in  the  third  case  the  sclerotic  degeneration  in  the 
cranial  nerves  was  not  well  defined,  but  most  of  the  roots  were 
diseased.  In  one  case  there  was  well-marked  degeneration  of  the 
cauda  equina. 

He  rejects  the  theory  of  a  primary  basis  of  disease  in  the 
blood-vessels  for  the  following  reasons : — 

1.  The  sclerotic  patches  are  not  always  found  near  vessels. 

2.  The  vessels  do  not  show  any  great  change  in  well-degen¬ 
erated  areas. 

3.  In  one  case  the  vessels  were  found  not  diseased. 

Tweedy  Ju}y%  records  an  interesting  example  of  the  disease,  the 

origin  of  which  could  not  be  explained,  unless  a  habit  of  mastur¬ 
bation  stood  in  some  causal  relationship. 

Lannois  records  a  case  of  generalized  tremor  of  the 
extremities,  increasing  from  emotional  causes  and  preventing  the 
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patient  from  working,  diagnosed  as  paralysis  agitans,  but  open  to 
some  suspicion  as  to  the  correctness  of  such  diagnosis  on  account 
of  the  age  at  which  the  disease  developed, — eleven  years.  I  can 
recall  only  one  case  of  paralysis  agitans  beginning  in  early  life, — 
that  reported  by  Charcot,  the  patient  being  several  years  older  than 
Lannois’s  case. 

Marie  oct3, -93  contributes  a  paper  of  interest  and  importance  upon 
a  type  of  disease  very  much  resembling,  in  certain  clinical  aspects, 
both  multiple  sclerosis  and  Friedreich’s  ataxia,  but  which  has 
been  found,  in  the  two  recorded- autopsies,  to  have  been  duetto  an 
atrophy  of  the  cerebellum.  To  this  symptom-complex  he  pro¬ 
poses  to  give  the  name  “  cerebellar  heredo-ataxy.”  In  the  cases 
quoted  the  symptoms  as  described  constitute  so  exact  a  picture  of 
disseminated  sclerosis  as  to  suggest  identity :  nystagmus,  vertigo ; 
slow,  jerky  speech ;  loss  of  power  in  lower  limbs,  exaggerated 
knee-jerks,  ataxic  gait,  sensory  disturbances,  intention  tremor,  etc. 
The  diagnosis  must,  we  think,  be  largely  one  of  post-mortem 
findings. 

A  very  similar  case  is  related  by  Foyet  and  Collet.  No^4,93 

A  case  designated  as  one  of  false  disseminated  sclerosis  is 
reported  by  Williams.  Dec2,93  The  patient,  a  girl  about  4  years  old, 
was  seized  with  convulsions  on  the  fourth  day  of  an  attack  of 
measles  of  ordinary  severity.  She  lay  unconscious  for  ten  days. 
When  admitted  to  the  hospital,  some  three  weeks  later,  her  con¬ 
dition  was  one  of  apathy.  She  did  not  speak,  and  had  some  diffi¬ 
culty  in  swallowing,  and  could  not  sit  up.  Three  months  later 
she  could  stand  and  walk  with  assistance  and  speak  a  little,  but 
the  movements  of  the  upper  extremities  were  uncertain  on 
account  of  coarse  tremor  and  ataxia.  At  the  age  of  6  her 
speech  was  slow,  deliberate,  and  syllabic.  She  was  backward  in 
intelligence  and  there  was  intention  tremor  of  the  hands.  Two 
years  later  her  condition  had  improved,  but  speech  was  still 
peculiar,  and,  although  she  could  walk  some  distance,  her  gait  was 
of  the  spastic  type,  with  quite  active  knee-jerks  and  occasional 
ankle-clonus.  When  10  years  old  her  condition  was  much  the 
same.  No  mention  is  made  of  sensory  disturbance,  of  any  cranial 
nerve-defect,  of  the  condition  of  the  fundus,  or  of  muscular 
nutrition.  The  author  seems  inclined  to  consider  these  cases  as 
representing  mild  forms  of  acute  disseminated  myelitis  with  a 
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vascular  origin  primarily  in  the  cord.  In  the  subsequent  dis¬ 
cussion,  Beevor  expressed  himself  as  being  not  altogether  satisfied 
that  the  symptoms  were  due  to  primary  changes  in  the  cord. 
They  seemed  to  him  to  be  due  rather  to  vascular  changes  in  the 
cerebrum,  such  as  superficial  scattered  cerebral  haemorrhages  or 
thrombosis  affecting  superficial  vessels  in  both  hemispheres,  with 
secondary  degeneration  in  the  cord. 


DISEASES  OF  THE  SPINAL  CORD. 


By  H.  OBERSTEINER,  M.D., 

VIENNA. 


TABES  DORSALIS. 

Etiology  and  Pathogeny. — The  views  concerning  the  etio¬ 
logical  relation  existing  between  syphilis  and  tabes  dorsalis  have 
undergone  little  actual  modification,  although  from  the  various 
publications  of  this  year  it  has  become  evident  that  the  opponents 
of  this  theory  are  steadily  diminishing  in  number.  Isaak  v.172no6 
would,  however,  deny  this  relation,  basing  his  opinion  upon  a 
study  of  twenty-five  cases,  though  he  fails  to  bring  any  satisfactory 
proof  to  support  his  assertion.  Grimm  Aug5JV94  reports  his  experiences 
in  Japan,  where  syphilis  is  very  wide-spread,  while  tabes  but  seldom 
comes  under  observation.  Sachs,  of  New  York,  sustains  the 
relation  between  syphilis  and  tabes,  and  also  cites  the  occasional 
very  clearly  defined  meningitic  process.  According  to  the  accu¬ 
rate  statistics  of  Lagondaky,  42  per  cent,  of  all  tabetic  patients 
have  formerly  been  syphilitic.  From  a  study  of  the  reports  of  the 
neurological  section  of  the  Charite  Hospital,  Berlin,  Kuhn  states 
that  syphilis  positively  existed  previously  in  37  per  cent,  of  the 
cases,  most  probably  in  31  per  cent.,  and  possibly  in  7  per  cent. 

It  would  most  assuredly  be  going  too  far  always  to  refer  the 
occurrence  of  tabes  to  syphilis;  and  many  other  causes  may,  either 
with  or  without  the  existence  of  syphilis,  induce  the  affection.  T. 
Rosenblatt,  of  Berlin,  2?9f  opines  that  an  hereditary  nervous  taint  is 
very  frequently  present  in  tabetic  disease  (fifty-one  times  in  eighty- 
one  cases),  and  that  the  action  of  the  syphilis  upon  the  nervous 
system  is.  thereby  promoted.  Tabes  dorsalis  thus  belongs  to  the 
famille  neuropathique ;  the  children  procreated  by  tabetic  parents 
during  their  illness  either  die  soon  after  their  birth  or  are  very 
weak. 

The  question  as  to  whether  tabes  can  be  exclusively  caused 
by  a  trauma  was  considered  in  detail  by  Hitzig,  of  Halle,  20944  at 
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the  Eleventh  International  Congress  at  Rome.  He  concludes  that 
tabes  traumatica  is  of  very  rare  occurrence  and  has  no  character¬ 
istic  symptoms  ;  should,  however,  a  trauma,  either  alone  or  in  com¬ 
bination  with  exposure  to  cold,  be,  under  certain  circumstances,  the 
promoting  cause  of  tabes,  we  should  be  forced  to  assume  that,  in 
these  cases,  the  trauma  or  the  cold  had  proved  the  agent  inducing 
the  formation  of  a  poison  corresponding,  in  its  operation  upon  the 
nervous  system,  with  the  hypothetic  poison  of  syphilitic  infection. 

Accepting  the  presence  of  an  injurious  poison,  be  it  syphilitic 
or  otherwise,  we  cannot  readily  reconcile  this  with  the  fact  that 
only  very  circumscribed  portions  of  the  nervous  system,  as  certain 
special  parts  of  the  spinal  cord,  should  be  thereby  affected.  The 
assertion  of  Sidney  Kuh,  of  Chicago,  Mar%94  may  be  here  emphasized, 
viz.,  that  the  entire  nervous  system,  both  peripheral  and  central,  is 
more  or  less  involved  in  tabes.  This  author  passes  in  review  the 
separate  symptoms  of  the  disease,  and  finds — in  this  he  probably 
goes  rather  too  far — that  the  majority  (even  the  ataxia,  for  instance) 
are  not  of  spinal  origin.  Cases  have  also  been  known  in  which  the 
symptoms  of  tabes  were  occasioned  simply  through  parenchyma¬ 
tous  neuritis  of  the  peripheral  cutaneous  nerves,  while  the  posterior 
roots  and  the  spinal  cord  were  perfectly  healthy, — for  example, 
the  nevro-tabes  peripherique  of  Dejerine,  of  Paris.  2?J5  Tellinek, 
of  Vienna,  has  been  able  to  demonstrate  pathological  changes 
in  the  cerebellum  in  all  of  the  six  cases  of  tabes  examined  by  him, 
— for  instance,  atrophy  of  the  nerve-cells  in  the  corpus  dentatum 
and  degeneration  of  the  medullary  fibres  in  the  lobules. 

But  in  all  cases  of  tabes  the  affection  of  the  spinal  cord  would 
appear  to  be  of  the  greatest  importance,  and  therefore,  in  almost 
all  examinations  made  with  the  object  of  elucidating  the  nature  or 
condition  of  this  disease,  the  changes  in  the  medulla  spinalis  are 
made  a  particular  subject  of  observation.  In  Berlin  two  lectures 
by  Leyden yit have  given  rise  to  very  important  discussions.  We 
have  seen,  by  the  reports  of  former  years  in  the  Annual,  and  par¬ 
ticularly  from  the  studies  of  Redlich,  Marie,  and  Dejerine,  that  the 
posterior  roots,  in  their  intra-medullar  course,  were  designated  as 
the  primary  diseased  portions  of  the  spinal  cord ;  this  was  the 
opinion  first  formulated  by  Leyden  (1863),  and  which  he  to-day 
still  advocates :  The  arrangement  and  development,  the  inaugura¬ 
tion  and  progress,  of  the  tabetic  process  only  become  comprehen- 
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sible,  according  to  him,  when  we  assume  that  they  originate  in 
the  posterior  roots  and  extend,  according  to  the  course  of  the 
same,  through  the  posterior  columns.  As  far  as  the  cause  of  this 
disease  of  the  posterior  roots  is  concerned,  and  particularly  the 
initial  point  of  the  same,  Leyden  (who,  it  is  well  known,  persists 
in  denying  the  relation  of  syphilis  to  tabes)  is  inclined  to  assume 
that  the  process  begins,  first  of  all,  in  the  peripheral  nerves ;  that 
these  are  most  subject  to  injuries  of  various  kinds  (trauma,  cold, 
etc.) ;  and  that  a  parenchymatous  neuritis  can  here  be  easily 
established.  Hitzig,  in  the  discussion  following  this  statement, 
again  emphasized  the  fact  that  it  is  difficult  to  understand  how 
such  a  degeneration  process  can  extend  from  the  periphery  through 
the  spinal  ganglia,  which  form  an  unsurmountable  barrier,  and 
then  extend  through  the  spinal  cord  to  the  posterior  roots.  Ley¬ 
den,  on  the  contrary,  basing  himself  upon  a  former  work  by 
Marinesco,  stated  that  an  “  atrophy  of  inactivity  ”  might  be 
formed  in  the  spinal  ganglia,  consequent  upon  the  peripheral 
degeneration,  which  would  permit  the  extension  of  the  process 
toward  the  roots. 

Marie  Jan.fv M again  emphasizes  the  exogenous  origin  of  tabetic 
sclerosis  of  the  posterior  column,  while  in  other  similar  diseases 
of  the  posterior  columns — pellagra,  etc. — the  initial  point  is  to  be 
found  in  certain  nerve-cells  of  the  spinal  cord,  these  being,  therefore, 
endogenous  degenerations.  He  also  calls  attention  to  the  fact  that 
primary  degeneration  of  the  medullated  nerve-fibres  never  occurs, 
the  process  being  always  secondary,  consequent  upon  changes  in 
their  trophic  centres  or  upon  their  detachment.  Marie  considers, 
as  he  has  already  stated  in  former  works,  disease  of  the  spinal 
ganglia  to  be  the  cause  of  this  degeneration  of  the  roots ;  Oppen- 
heim  Julyt3).94  also  expressed  this  opinion  in  the  above-mentioned  dis¬ 
cussion  in  Berlin ;  and  it  is  further  advocated  by  Strobe,  of  Frei¬ 
burg.2^6  Leyden  hereupon  justly  remarked  that  it  does  not  seem 
quite  comprehensible  how  a  cause  of  disease  should,  in  particular, 
affect  portions  like  the  spinal  ganglia,  which  occupy  such  a  shel¬ 
tered  position,  and  which  are,  moreover,  of  quite  independent 
formation  ;  the  alterations  there  found  are  likewise  very  slight, 
in  comparison  to  those  highly-pronounced  degenerations  found 
in  the  spinal  cord.  Modern  views  concerning  the  condition  of 
tabetic  disease  of  the  spinal  cord  may  be  summarized  as  follows : 
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that  we  have  here  to  deal  with  a  secondary  degeneration  of  the 
intra-medullary  prolongations  of  the  posterior  roots,  the  initial 
point  of  this  degeneration  being  as  yet  undetermined. 

Important  objections  may  be  advanced  against  the  hypotheses 
in  question  {i.e.,  peripheral  nerves,  spinal  ganglia,  etc.),  and  Ober- 
steiner  and  Redlich,  of  Vienna,  have  deemed  it  necessary  to 
institute  a  research  as  to  the  normal  anatomical  conditions.  This 
research  demonstrated  the  fact  that  each  posterior  root,  at  the 
point  of  its  penetration  into  the  spinal  cord,  appears  to  be  more 
or  less  tightly  constricted  by  the  pia  and  the  cortical  layer  of  the 
spinal  cord,  frequently  to  such  an  extent  that  normally  at  this 
point  the  nerve-fibres  entirely  lose  their  medullated  layer.  Near 
the  entrance-point,  also,  an  artery  of  the  pia  usually  lies  adjacent 
to  the  nerve-root,  thus  forming  an  important  locus  minoris  resis- 
tentice .  When  we  consider  that  syphilis  in  its  advanced  stages 
induces  chronic  proliferation  of  connective  tissue  with  atrophy 
(sclerosis)  in  various  organs,  and  that  it  further  provokes  specific 
arterio-sclerosis,  we  can  readily  understand  that  each  of  these  two 
factors,  attacking  the  posterior  root  at  its  weakest  point,  would 
speedily  cause  its  degeneration.  The  thickening  and  tumefaction 
or,  at  least,  shrinking  of  the  pia,  and  even  meningitic  alterations 
with  proliferation  of  the  nuclei,  as  well  as  diseased  arterial  con¬ 
ditions,  are  clearly  demonstrated.  For  this  reason  the  intra¬ 
medullary  sections  of  the  root-fibres  are  more  diseased  in  fresh 
cases  than  the  extra-medullary.  It  is  thus  unnecessary  to  refer  all 
cases,  without  exception,  to  syphilis,  with  its  hypothetic  toxins ; 
while  it  becomes  clear  that,  under  certain  conditions,  other  causes 
besides  syphilis  (for  instance,  arterio-sclerosis)  may  give  rise  to 
tabes.  The  symptomatology  also  becomes  clearer ;  lor  example, 
the  lancinating  pains  and  crises  occasioned  by  the  pressure  upon 
the  nerve-roots,  and  even  the  transitory  improvement  caused  by  sus¬ 
pension  and  nerve-stretching,  are  explainable  through  the  fact  that 
the  tension  brings  about  a  loosening  of  the  compressed,  swollen 
connective  tissue.  According  to  these  investigations,  therefore, 
the  causative  condition  of  tabetic  disease  of  the  spinal  cord  is  to 
be  found  in  a  compression  of  the  posterior  roots,  at  their  point  of 
penetration  into  the  spinal  cord,  with  consecutive  ascending  degen¬ 
eration  of  their  intra-medullary  prolongations. 

An  entirely  new  conception  of  the  pathogenesis  of  tabes, 
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which  at  present,  however,  only  represents  an  ingenious  hypoth¬ 
esis,  is  made  public  by  Edinger,  of  Frankfort.  According  to 
his  idea,  tabes  is  a  “  disease  of  exhaustion  ”  of  the  spinal  cord, 
referable  to  a  disturbance  of  the  nutrition  of  the  cord,  induced  by 
some  noxious  agent  (notably  syphilis).  Only  those  fibrous  por¬ 
tions  which  perform  their  functions  most  frequently  become  degen¬ 
erated,  owing  to  the  unusual  requirements  to  which  they  are  sub¬ 
jected,  because  the  reproduction  of  the  elements  consumed  cannot 
take  place  rapidly  enough.  Similarly,  a  muscle  when  moderately 
used  becomes  strengthened  and  when  overworked  atrophies. 

Symptomatology  —  ( a )  Spinal  Symptoms.  —  According  to 
Arthur  Schiff,  of  Vienna,2?6/  muscular  atrophies  are  of  more  fre¬ 
quent  occurrence  in  tabes  than  is  generally  supposed,  though  they 
are  often  overlooked.  In  the  case  observed  by  him  there  was  a 
slowly-developing  atrophy,  of  the  Aran-Duchenne  type,  of  one  of 
the  upper  extremities.  The  limitation  of  this  condition  to  a  single 
extremity,  as  well  as  the  presence  of  fibrillary  twitchings,  would 
not  indicate  a  peripheral  neuritis,  as  accepted  by  Dejerine,  as  a 
cause  of  tabetic  muscular  atrophy,  but  rather  a  central  origin  in 
the  spinal  cord.  Actually,  there  was  found,  in  the  corresponding 
anterior  horn,  a  small,  sharply-circumscribed  sarcoma,  which  Schiff, 
however,  on  account  of  its  diminutive  size,  does  not  consider  of 
sufficient  importance  to  have  occasioned  such  a  considerable 
atrophy.  J.  Collins Fe242  4  describes  a  case  in  which  the  symptoms 
of  progressive  muscular  atrophy  first  presented  themselves,  those 
of  tabes  only  occurring  several  years  later. 

In  twenty  tabetic  patients  examined  by  Biernacki,  No52094  of 
Warsaw,  he  found,  on  pressure  upon  the  ulnaris,  in  the  sulcus 
ulnaris  at  the  elbow,  that  fourteen  times  on  both  sides  and  once  on 
one  side  there  was  no  sensation  of  pain.  In  all  other  diseases  of 
the  spinal  cord  afterward  examined  by  Biernacki  this  symptom 
was  absent.  He  therefore  considers  it  a  pathognomonic  symptom 
of  tabes.  We  may,  moreover,  mention  the  fact  that  disturbances 
of  sensibility  in  the  region  of  the  nervus  ulnaris  have  long  been 
recognized  in  the  early  stages  of  tabes. 

Hughlings-Jackson  and  Taylor  June23,94  have  again  examined  a 
patient  whose  case  was  reported  by  them  two  years  and  a  half  ago. 
The  case  in  question  was  one  of  tabes,  with  absence  of  the  patellar 
reflexes.  Hemiplegia  appeared  on  the  right  side,  followed  by  the 
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re-establishment  of  the  patellar  reflex  on  the  same  side.  Since 
then  it  has  again  greatly  diminished  in  intensity,  probably  on 
account  of  the  increasing  degeneration  of  the  posterior  columns. 
M.  Vucetic,  of  Pancora,29?  has  also  studied  the  condition  of  the 
patellar  reflexes  in  tabes  cervicalis.  So  prominent  a  searcher  as 
Gowers  0^3  asserts  that  lie  is  convinced  that  the  patellar  reflex  is 
never  absent  in  healthy  persons,  but  only  when  there  is  structural 
disease  of  the  musculo-nervous  system. 

(6)  Symptoms  in  the  Domain  of  the  Cerebral  Nerves. — Symp¬ 
toms  affecting  the  nervus  olfactorius  are  very  infrequent  in  tabes. 
Negro,  of  Turin, has  a  tabetic  patient  under  observation,  in 
whom,  simultaneously  with  the  gastric  crises,  pronounced  acute¬ 
ness  of  the  sense  of  smell  (without  parosmia)  is  present.  He 
scents  the  various  odors,  and  is  then  able  to  distinguish  them  at  a 
great  distance ;  odorous  solutions  placed  in  the  mouth  he  recog¬ 
nizes  easily  in  the  double  dilution.  That  there  is  here  a  degen¬ 
eration  process  in  the  nervus  olfactorius  is  demonstrated  by  the 
fact  that  there  is  of  late  a  diminution  of  the  olfactory  power. 

G.  Rummo,  of  Naples,  prefers  most  comprehensively  to  the 
disturbances  of  the  organs  of  sight  in  tabes  (sensory  and  motor). 
In  certain  cases  there  are  first  present  exclusively,  or  almost  ex¬ 
clusively,  the  symptoms  of  disturbance  of  sight ;  these  cases  he 
designates  as  “tabes  ocularis,”  and  he  refers  all  other  symptoms  in 
this  region,  occurring  during  the  further  progress  of  the  affection, 
to  the  44  tabetic  eye.”  He  describes  two  cases  of  tabes  ocularis, 
both  in  women.  The  symptoms  in  both  were  :  mydriasis,  irregu¬ 
larity  of  the  pupils,  very  weak  reaction  to  light, — in  one  case 
o-ood,  however,  as  to  accommodation,  in  the  other  case  quite  fixed 
and  motionless.  There  was  bilateral  irregular  atrophy  of  the 
optic  nerves,  slowly-progressing  blindness,  achromatopsy,  and 
gradual  diminution  of  the  field  of  vision.  Severe  paroxysmal 
attacks  of  headache  occurred  in  both  cases ;  in  one  there  were 
lancinating  pains  in  the  legs,  in  the  other  gastric  crises.  Rummo 
calls  attention  to  the  fact  that  slight  paresis  of  the  ocular  muscles, 
particularly  in  the  early  stages  of  tabes,  even  though  of  temporary 
duration,  is  of  very  frequent  occurrence,  though  often  overlooked. 

The  case  of  tabes  observed  by  F.  Peterson,  of  New  York, 
is  noteworthy  from  the  fact  that  hemianopsia  was  very  suddenly 
developed  on  the  left  side  without  any  other  symptoms. 
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Cozzolino  Fe5b^94  has  studied  the  rather  rare  disturbances  of  the 
auditory  nerve.  Tabetic  lesions  of  the  auditory  nerve  are  also 
usually  only  present  in  the  preataxic  stage,  notably  in  cases  of  so- 
called  tabes  descendens.  Pacetti  2P9‘f  reported,  at  the  International 
Medical  Congress  in  Pome,  a  case  of  tabes  with  bilateral  atrophy 
in  the  region  of  the  trigeminus,  loss  of  the  teeth,  paralysis  of  the 
soft  palate,  laryngeal  crises.  He  found  degeneration  of  the  ascend¬ 
ing  (spinal)  root  of  the  trigeminus,  of  the  ascending  glosso-pharyn- 
geus  root  (fasciculus  solitarius),  and  of  the  substantia  ferruginea. 
I  would  here  remark  that  degeneration  of  the  spinal  trigeminus 
root  in  tabes  is  not  by  any  means  rare,  and  that  the  ascending  root 
of  the  glosso-pharyngeus  nearly  always  degenerates  simultaneously. 
This  is  easily  understood  when  we  consider  that  the  fibre  fasciculi 
of  both  are  entirely  homologous  with  the  intra-medullary  course 
of  the  posterior  spinal  nerve-roots. 

Chvostek,  of  Vienna, Not%93 observed  a  tabetic  patient  in  whom 
a  great  many  cerebral  nerves  were  diseased,  even  the  seldom-affected 
facial  nerve.  Asymmetry  of  breathing  was  particularly  noticeable, 
the  left  half  of  the  thorax  being  much  less  active  than  the  right. 

Lepinepi^ reported,  at  a  meeting  of  the  Societe  Nationale 
de  Medecine  de  Lyon,  a  case  of  tabes  in  which  there  was  tempo¬ 
rarily  present  the  rare  symptom  of  labio-glosso-laryngeal  paralysis 
(aphonia;  the  impossibility  of  pronouncing  a  syllable,  even  softly; 
movements  of  the  tongue  very  slow  and  restricted).  The  nervus 
accessorius  Willisii  in  particular  was  affected  in  the  case  reported 
by  Ilberg,  of  Berlin^;  the  muscles  supplied  by  this  nerve  were 
highly  atrophied  on  both  sides ;  the  soft  palate  was  intact ;  the 
sterno-cleido-mastoideus  was  like  a  thread,  and  the  lower  portion 
of  the  cucullaris  had  almost  entirely  disappeared.  In  the  larynx 
the  abductors  were  completely  paralyzed,  and  the  adductors  were 
also  paralyzed  on  the  right  side.  A  marked  hyperhydrosis  was 
noticeable  (pronounced  on  right  side),  particularly  on  the  face. 

H.  Schlesinger,  of  Vienna,  June28>8July5.94  has  studied  the  disturb¬ 
ances  of  the  larynx  in  tabes,  and  refers  to  three  new  cases.  In 
the  first  both  posterior  muscles  (the  left  in  particular)  and  lateral 
cricoarytenoid  were  atrophied  as  well  as  the  recurrent  nerves  (prin¬ 
cipally  the  left).  The  vagus  nuclei  appeared  normal,  while  the 
ascending  glosso-pharyngeal  root  had  degenerated  on  both  sides, 
which  condition,  however,  had  nothing  in  common  with  the  above- 
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mentioned  muscular  atrophy.  In  the  third  case  the  symptom  of 
ictus  laryngeus,  so  exceedingly  rare  in  tabes,  was  present.  A 
peculiar  sensation  in  the  larynx  having  been  experienced  by  the 
patient,  acute  dizziness  supervened,  with  or  without  loss  of  con¬ 
sciousness.  The  permanent  condition  of  nystagmus  horizontalis, 
also  present  in  this  case,  is  equally  rare  in  tabes.  Moritz  de¬ 
scribes  two  cases  with  marked  laryngeal  disturbances  (abductor 
paralysis). 

Magn an  2J[1  calls  attention  to  the  not  infrequent  pharyngeal 
symptoms  occurring  during  tabes.  Both  sense  and  motor  disturb¬ 
ances  may  arise.  The  sensory  symptoms  are  either  anaesthesia  or 
hypermsthesia  (principally  in  the  atabetic  stage),  and  occasionally 
there  is  pain.  The  motor  symptoms  are  of  especial  importance, 
because  they  greatly  endanger  the  life  of  the  patient.  The  dys¬ 
phagia  is  caused  by  paresis  or  spastic  contractures,  which  latter, 
if  they  persist,  make  the  nourishment  of  the  patient  a  difficult 
matter.  Clonic  contractures  of  the  pharynx  may  also  occur 
(pharyngeal  crises). 

(c)  Visceral  Symptoms. — Schayer,  of  Berlin,  22f  in  reporting 
one  case,  describes  the  rectal  and  urethral  crises.  About  every 
fourteen  days  the  patient  experienced  pleasant  dreams,  accompanied 
by  ejaculation  and  evacuation  of  the  urine.  The  following  day 
he  felt  very  badly,  having  severe  pain  in  the  abdomen.  This 
occurred  when  the  other  symptoms  of  tabetic  disease  were  as  yet 
but  little  developed.  Fournier,  of  Paris,  jJ.n%  refers  in  detail  to  a 
case  in  which  the  gastric  disturbances  were  abnormally  severe. 
Syphilitic  infection  had  occurred  twelve  years  before,  through 
revaccination  upon  the  arm.  Cathelineau  aS*  found  the  hydro¬ 
chloric  acid  contained  in  the  stomach  greatly  increased  during  the 
period  of  the  gastric  crises  in  tabes.  A  considerable  quantity  of 
the  acid  could  be  found,  however,  in  the  same  patient  during  the 
days  free  from  such  crises.  Anders,  of  Philadelphia,  Aug26).94  noted 
dilatation  of  the  stomach  in  a  tabetic  patient,  and  is  inclined  to 
consider  this  condition  as  a  result  of  the  tabes. 

The  relation  existing  between  tabes  and  diabetes,  mentioned 
by  Blocq,  of  Paris, may  vary  in  character;  diabetes  being- 
present,  certain  symptoms  of  tabes  may  occur  ( pseudotabes  dia- 
betique)  ;  or  during  the  course  of  tabes  sugar  may  appear  in  the 
urine  (tabes  with  glycosuria).  There  is,  besides,  relation  between 
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true  tabes  and  true  diabetes,  through  the  fact  that  these  diseases 
occur  in  various  persons  of  the  same  family,  in  consequence  of  an 
hereditary  nervous  taint,  both  appearing  at  times  in  the  same 
individual.  Blocq  quotes  one  such  case,  in  which  the  treatment 
of  certain  symptoms  of  diabetes  proved  efficacious,  while  nothing 
availed  for  those  of  genuine  tabes. 

( d )  Trophic  Symptoms. — Ossification  of  the  muscles  has  been 
thus  far  but  seldom  observed  in  tabes.  Lockering,  of  Sheffield,  Ja8n2?94 
however,  states  that  he  found,  in  the  right  rectus  femoris  muscle 
of  a  tabetic  patient,  a  substance  of  bony  consistency,  seven  inches 
in  length.  Tabetic  arthropathies  are,  in  the  majority  of  cases 
(over  two-thirds),  unilateral.  Souques  and  J.  B.  Charcot,  of 
Paris,  Jg%  cited  three  cases  in  which  the  affection  was  bilateral, 
symmetrical,  and  very  pronounced.  The  deep  anaesthesia  of  the 
affected  joints  was  especially  noteworthy,  as  well  as  the  fact  that 
intense  lancinating  pains  existed  several  years  before  the  appear¬ 
ance  of  disease  of  the  joints.  The  seat  of  this  pain  was,  how¬ 
ever,  not  in  the  region  of  the  joints,  but  invariably  in  more 
peripheral  portions  of  the  limb.  The  bilateral,  symmetrical  ap¬ 
pearance  of  the  arthropathies  would  indicate  that  they  were  of 
spinal  origin,  and  had  not  been  induced  by  peripheral  neuritis. 

W.  B.  Coley,  of  New  York,  Sept6)194  mentions  a  case  of  bilateral 
tabetic  arthropathy  of  the  hip-joint,  the  joint  affection  appearing 
at  a  relatively  late  stage  (ten  years  after  the  beginning  of  the 
disease). 

B.  Basmus,  of  Zawadda,  2?942  quotes  a  case  of  pronounced 
gonitis  tabetica.  As  the  diseased  leg  was  a  great  hindrance  in 
walking,  it  was  amputated  at  the  thigh.  Marinescu  Jujy°j0)94  presents 
an  hypothesis  of  the  origin  of  spinal  arthropathies  in  tabes  and 
syringomyelitis  to  the  effect  that,  owing  to  the  disease  of  the 
sensory  tracts,  all  those  impressions  upon  the  vasomotor  centres 
which  should  stimulate  these  latter  to  sufficiently  nourish  the  joint 
are  lost. 

Brissaud,  of  Paris,  Nos4J2  94  expresses  himself  in  a  similar  manner, 
saying  that  the  trophic  equipoise  is  a  reflex  act ;  in  this  way  may 
be  explained  the  direct  influence  exercised  by  sensory  disturbances 
in  general,  especially  in  tabes,  upon  the  nutrition  of  the  tissues, 
notably  in  arthropathies.  W.  Noyes,  of  New  York,  JUDf?6i>94  cites  a 
case  in  which  the  patient  was  brought  to  the  hospital  in  Vienna, 
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when  already  in  the  death  agony ;  tabes  was  diagnosed  on  account 
of  a  peculiar  affection  of  one  of  the  knees. 

In  addition  to  the  trophic  disturbances  already  described  as 
occurring  in  tabes,  there  may  be  mentioned  the  changes  in  the 
teeth,  which  are  fully  referred  to  by  Lemarie  and  Bernard. 

Six  cases  of  tabes  have  thus  far  been  described  in  which  the  teeth 
fell  out ;  nearly  always,  however,  only  those  of  the  upper  jaw. 
This  spontaneous  loss  of  the  teeth  most  frequently  occurs  in  the 
later  stages  of  the  disease,  and  is  due  to  the  diseased  condition 
of  the  nervus  trigeminus.  After  the  loss  of  a  tooth,  ulceration  of 
the  mucous  membrane  of  the  mouth  may  occur,  beginning  at  the 
spot  where  the  tooth  was.  Wickham  No2*!94  fully  describes  these 
ulcers,  which  are  quite  painless  and  usually  present  a  spot  where 
the  bone  is  exposed.  Letulle,  of  Paris,  also  quotes  a  case 
of  tabes  with  perforating  ulcer  of  the  mouth  and  loss  of  the  teeth. 
No  other  bulbar  symptoms  were  present. 

Therapeutics . — Since  medical  science  remains  almost  power¬ 
less  against  tabes — the  rejoicing  over  suspension,  Brown-Sequard’s 
injections,  etc.,  having  been  of  short  duration,  owing  to  the 
limited  results  attained — any  indication  of  a  new  or  but  little- 
known  remedy  must  be  hailed  with  thanks,  particularly  when  it 
is  as  harmless  as  that  so  much  used  in  Belgium, — phosphate  of 
sodium. 

Forbes  Winslow,  of  London,  NoT.18(,f3iet8e(1.  had  this  remedy  brought 
to  his  notice  and  used  it  in  a  number  of  cases  with  surprising- 
results.  A  solution  of  0.1  gramme  (1}  grains)  of  the  salt  in 
1  gramme  (15^  minims)  of  cherry-laurel  water  is  injected  close 
beside  the  lumbar  vertebral  column.  According  to  the  severity 
of  the  disease,  one  or  two  injections  are  made  daily.  After 
twenty-five  applications  the  improvement  is  very  noticeable,  and 
after  fifty  very  pronounced.  A.  Cordes,  of  Geneva,  NoJ6>.93  also 
attained  happy  results  with  this  treatment.  In  consequence  of  a 
case  in  which  the  general  health  had  been  regained  through  the 
use  of  strychnia,  Schumpert,  of  Shreveport,  Ma;5fv 94  recommends  this 
drug  in  augmented  doses.  He  begins  with  a  solution  of  0.15 
gramme  (21  grains)  strychnin um  sulphuricum  in  140  grammes 
(4^  fluidounces)  of  water  and  syrup  (in  equal  parts),  a  teaspoon ful 
to  be  taken  every  four  hours,  about  0.002  gramme  (-g1^  grain)  per 
dose,  twelve  per  day.  Each  new  bottle  contains  0.04  gramme 
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(f  grain)  of  additional  strychnia,  until  toxic  symptoms  put  in  an 
appearance, — in  one  case  at  0.15  gramme  (2i  grains)  (  ! ! )  per  day. 

Gowers,  of  London,  considers  arsenic  as  indicated  in 
one  of  the  well-known  forms,  and  has  almost  always  had  good 
results  upon  the  use  of  chloride  of  aluminium,  0.15  to  0.30 
gramme  (2  to  4  grains)  twice  or  three  times  a  day  after  meals. 
It  seems  to  have  a  combined  tonic  and  sedative  influence  on  the 
structures  affected  and  an  especial  effect  in  lessening  the  tendency 
to  the  pains.  He  utters  a  pronounced  warning,  however,  against 
the  use  of  large  doses  of  mercury.  The  iodine  treatment,  on  the 
contrary,  may  be  regarded  as  harmless,  if  we  except  the  frequently 
occurring  iodisrn ;  and  Max  Weiss,  of  Vienna,  Fe]b6?94  obtained  a 
marked  improvement  in  an  already  advanced  case  of  tabes,  by 
the  administration  of  large  doses  of  iodide  of  sodium,  as  high 
as  8  grammes  (2  drachms)  per  day.  He  justly  exclaims  against 
the  overhasty  use  of  morphine  for  quieting  the  pains.  Hutch¬ 
inson  Ja8n%  again  recommends  antipyrin  or  phenacetin,  15  grains 
(1  gramme)  per  dose  when  optical  atrophy  appears.  Capriati 
advocates  No3J8227j.93  the  use  of  the  electric  current  in  the  direction 
of  the  optic  nerve.  Glorieux  and  Talko  ™  recommend  sus¬ 
pension. 

As  the  best  and  most  reliable  treatment  for  tabes, — which, 
however,  demands  great  patience  both  in  the  patient  and  the  phy¬ 
sician, — that  advised  by  Fraenkel  (see  last  year’s  Annual)  appears 
to  hold  its  own.  Bechterew,  of  Petersburg,  is  one  of  its  eager 
advocates,  declaring  it  to  be  evident  that  we  have  in  Fraenkel’s 
method  a  glorious  symptomatic  remedy  for  ataxia  in  tabes  dorsalis. 

It  may,  nevertheless,  be  noticed  that  W.  Atkinson  Wood,  of 
Victoria,  Febf  >94  claims  to  have  had  good  results  with  Brown-Sequard’s 
testicular  fluid.  Grigorescu  Ko42%  claims  to  have  witnessed  improve¬ 
ment  consequent  upon  the  use  of  testicular  fluid  of  the  guinea-pig, 
— i.e.,  the  rapidity  of  sensory  conduction  became  normal.  Bouth, 
of  Bridgewater,  Deo|0, 93  on  the  contrary,  not  only  found  no  good  re¬ 
sults  from  its  use,  but  observed  such  a  reduction  of  the  pulse  after 
each  injection  (up  to  *36)  that  he  in  no  way  considers  its  applica¬ 
tion  as  harmless. 

Friedreich’s  ataxia. 

A  considerable  number  of  illustrative  cases  comprehensively 
present  to  us  the  differential  diagnosis,  as  well  as  the  pathogenesis, 
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of  this  relatively  rare  disease.  From  a  therapeutic  stand-point 
but  little  progress  can  be  noted.  Hodge  presented,  at  the 
Canadian  Medical  Association  (September  21,  1893)  three  cases  of 
Friedreich’s  ataxia  in  one  family, — two  sisters  and  a  brother.  The 
father  had  eczema  of  legs  in  so  severe  a  form  that  he  was  obliged 
to  use  crutches ;  he  also  had  leucoderma  of  the  hand ;  a  paternal 
uncle  suffered  from  hemeralopia.  These  were  the  only  neurotic 
points  in  the  family  history. 

Two  other  cases  are  described  by  Frank  It.  Fry,  of  St. 
Louis.  DeS93  The  patients  were  two  sisters,  aged  20  and  17  years, 
in  whom  the  pronounced  symptoms  of  Friedreich’s  disease  had 
made  their  appearance  at  the  age  of  11.  The  scoliosis  and  mal¬ 
formation  of  the  feet,  particularly  hyperextension  of  the  toes,  were 
very  marked  in  both  patients, 

A.  James,  of  Edinburgh,  JJ.  found,  by  means  of  graphic  repre¬ 
sentation  of  the  reeling  or  staggering  in  the  case  of  a  man  aged  26 
(no  proven  neurotic  taint  in  his  family),  that,  contrary  to  the 
accepted  opinion,  the  staggering  only  becomes  marked  when  the 
eyes  are  closed.  In  Mackenzie’s  case  Jk*  the  symptoms  of  Fried¬ 
reich’s  ataxia  presented  themselves  without  authenticated  heredity 
after  an  attack  of  roseola.  Krause  Jl%  also  gives  the  history  of  a 
case.  Bassi  NJ3%  is  of  the  opinion  that  not  only  the  nervous  but 
other  affections  in  the  history  of  the  family  should  be  inquired 
into.  In  the  case  described  by  him,  two  brothers  and  a  sister  of 
the  patient  were  rachitic,  another  brother  idiotic,  the  mother  osteo- 
malacial.  He  considers,  therefore,  that  in  Friedreich’s  disease,  as 
in  idiocy,  anomalies  in  the  development  of  the  nervous  system, 
intimately  connected  with  constitutional  congenital  alteration  of 
the  bony  structure,  are  in  question. 

G.  Besold,  of  Erlangen,  v.511N2i2,3  quotes  in  detail  four  cases  of 
juvenile  ataxia,  establishing  at  the  same  time  the  differential  diag¬ 
nosis  with  regard  to  tabes.  He  calls  attention  in  particular  to  the 
characteristic  forward  droop  of  the  head,  which  occurs  through 
the  fact  that  the  patients  are  in  the  habit  of  following  the  ataxic 
movements  of  the  legs  with  their  eyes.  The  type  of  true  Fried¬ 
reich’s  ataxia  is  now  fully  determined,  yet  there  are  various 
deviations  from  this  type,  particularly  mixed  forms  in  combination 
with  symptoms  of  other  hereditary  nervous  affections.  The  case 
cited  by  Chauffard  may  be  regarded  as  a  new  variety.  The 
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patient  was  a  boy,  8  years  of  age,  in  whom  weakness  of  the  legs 
showed  itself  at  the  age  of  3J  years.  The  striking  symptom  in 
this  case  was  a  very  pronounced  athetotic  movement  over  the 
entire  body,  most  particularly  in  the  lower  extremities,  upon 
voluntary  motion. 

Krafft-Ebing,  of  Vienna,  Not8V94  presented,  at  the  Society  of  Phy¬ 
sicians  in  Vienna,  two  patients  with  Friedreich’s  disease,  both  show¬ 
ing  in  a  striking  manner  a  rather  abnormal  type  of  the  disease. 
In  the  one  case  there  was,  however,  an  hereditary  nervous  tendency, 
as  the  father  of  the  girl  had  for  a  long  time  been  affected  with 
severe  nervous  twitchings.  In  her  case  the  first  symptoms  of  the 
disease  appeared  at  the  time  of  the  first  menses,  in  that  of  the 
young  man  before  the  tenth  year.  The  following  symptoms  were 
common  to  both  cases :  Moderately-static  ataxia  with  very  pro¬ 
nounced  cerebral  ataxia;  entire  absence  of  the  patellar  reflexes; 
slight  nystagmus  on  looking  sideways;  very  slight  disturbances 
of  speech;  no  sensory  disturbances;  intelligence  normal.  In  the 
girl  scoliosis  and  the  characteristic  malformation  of  the  foot  were 
beginning  to  be  noticeable.  The  lecturer  was  inclined  to  consider 
this  a  combined  systemic  disease  of  the  spinal  cord,  with  decided 
involvement  of  the  lateral  fascicular  tract  of  the  cerebellum. 
Ewald,  of  Berlin,  Aug46>,94  presen  ted  a  girl  16  years  of  age,  of  rather 
weak  intellect,  who  showed,  in  a  somewhat  indecisive  manner, 
symptoms  of  Friedreich’s  disease. 

A  rather  interesting  addition  to  the  knowledge  concerning 
tb is  affection  is  furnished  by  the  four  cases  of  Stacy  Wilson,  of 
Birmingham.  0c^93  In  one  of  these  glycosuria  existed,  which  has 
not  been  observed  before.  Another  case  is  noteworthy,  owing  to 
its  relatively  rapid  progress,  nearly  all  the  symptoms  having  been 
fully  developed  in  two  years  and  eight  months ;  in  the  same  child 
hypertonicity  of  the  muscles  of  the  lower  extremities  (probably  due 
to  the  degeneration  of  the  pyramidal  tracts),  marked  choreic  move¬ 
ments,  and  even  tremor  could  be  noticed.  In  another  case  there 
was  pronounced  weakness  of  the  muscles  of  the  back  and  nape  of 
the  neck,  with  a  tendency  to  choreiform  movements  in  these  muscles. 
H.  T.  Mackay  Aug5>94also  reports  an  isolated,  non-hereditary  case,  in 
which  the  symptoms  were  developed  with  very  great  rapidity,  the 
differential  diagnosis  from  chorea  being  rather  difficult.  The 
disease  history  and  genealogical  tree  of  three  brothers  and  sisters 
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having  hereditary  ataxia  were  also  given.  In  two  of  these  the 
symptoms  appeared  following  an  attack  of  the  measles.  In  one 
member  of  the  family  acute  poliomyelitis  had  occurred,  in  two 
others  paralysis  of  the  ocular  muscles. 

Ch.  W.  Burr,  of  Philadelphia,  states  that  the  true  recog¬ 
nition  of  the  pathological  processes  in  Friedreich’s  ataxia  is  diffi¬ 
cult  because,  with  but  very  few  exceptions,  all  the  cases  upon 
which  an  autopsy  is  performed  are  very  old  and  of  many  years’ 
standing.  He  had  the  opportunity  of  examining  the  nervous 
system  of  a  patient  whose  case  had  been  described  in  detail  four 
years  previously  by  Griffith.  He  found  the  cerebrum  and  cere¬ 
bellum  in  general  rather  smaller  than  the  normal,  but  not  yet 
atrophied.  The  spinal  cord,  in  particular,  seemed  very  small, 
especially  in  the  region  of  the  enlargement.  Microscopically, 
nothing  abnormal  was  found  in  the  brain.  In  the  spinal  cord 
there  was  marked  degeneration  of  the  posterior  columns ;  in  the 
lateral  columns  the  region  of  the  pyramidal  tract  and  of  the  direct 
tract  of  the  cerebellum  were  plainly  degenerated,  without  there 
being  any  decided  boundary  on  the  side  of  the  healthy  portions ; 
there  was  unmistakable  degeneration  of  the  pyramidal  anterior 
fasciculi.  The  posterior  roots  and  cells  of  Clark’s  columns  were 
much  degenerated.  The  results  of  this  examination  fully  coincide 
with  those  of  the  majority  of  former  autopsies.  As  to  the  nature 
of  the  process,  he  is  of  the  opinion  that  a  neuroglia  proliferation 
(sclerosis)  of  the  posterior  columns  constitutes  the  primary  lesion. 

Lunz,  of  Moscow,  No.®%  presents  the  case  of  a  boy,  aged  13 
years,  with  disturbances  of  sensibility  in  the  lower  extremities. 
The  two  cases  (brother  and  sister)  described  by  J.  Wallace  An¬ 
derson,  of  Glasgow,  are  supposed  to  be  the  first  of  this  affec¬ 
tion  in  Scotland.  Dreschfeld,  of  Manchester,  ApJV94has  two  cases,  a 
boy  and  a  girl,  under  observation. 

Marie,  of  Paris,  N<J6),93  minutely  describes  the  affection  so  closely 
resembling  Friedreich’s  ataxia  in  many  of  its  features,  which  may 
be  best  designated  as  ataxia  hereditaria  cerebellosa.  In  both  dis- 
eases  the  familiar  character  is  striking  ;  the  motor  disturbances  and 
those  of  speech  are  the  same,  while  the  symptoms  distinguishing 
the  cerebellar  hereditary  ataxia  from  Friedreich’s  disease  are:  its 
appearance  later  in  life,  the  maintenance  or  augmentation  of  the 
patellar  reflexes,  frequent  spasms,  ocular  disturbances,  absence  of 
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kyphoscoliosis,  and  malformations  of  the  foot  (club-foot).  In  the 
two  cases  of  hereditary  cerebellar  ataxia  thus  far  submitted  to  a 
post-mortem  examination  atrophy  of  the  cerebellum  was  present. 
Although  these  two  affections  appear  sharply  defined  in  typical 
cases,  Marie  is  nevertheless  of  opinion  that,  clinically  as  well  as 
anatomically,  there  exists  a  certain  relation  between  the  two.  In 
short,  it  is  possible  that  both  diseases  are  only  varieties  of  the 
same  original  condition,  inasmuch  as  the  pathological  starting- 
point  presents  itself  as  an  hereditary  degenerative  process  in  the 
central  nerve-organs.  Certain  transition  forms  may  also  exist  be¬ 
tween  these  two  affections,  and  Brissaud  and  Londe,  of  Paris,  M™M 
quote  such  a  case.  The  patient  was  a  young  woman  in  whom, 
during  pregnancy,  at  the  age  of  21  years,  the  first  symptoms 
(scoliosis,  stiffness  and  uncertainty  of  movement  in  the  legs)  were 
noticeable.  When  she  came  under  their  notice  (the  disease  having 
continued  for  two  years)  the  symptoms  in  general  indicated  Fried¬ 
reich’s  ataxia,  the  more  so  as  a  younger  sister  presented  similar 
symptoms.  The  late  appearance  of  the  malady  and  also  the 
marked  tendon  reflexes  were  against  this  diagnosis ;  on  the  other 
hand,  the  scoliosis  and  the  fact  that  facial  disturbances  were 
almost  entirely  absent  indicated  that  hereditary  cerebellar  ataxia, 
in  its  typical  form,  must  also  be  excluded.  It  would  appear  that 
we  have  here  an  illustration  of  a  transition  form. 

It  may  be  accepted  as  demonstrated  that  hereditary  atrophy 
of  the  cerebellum  may  give  rise  to  symptoms  similar,  in  many 
points,  to  those  of  Friedreich’s  disease.  Senator,  of  Berlin, NJ,93 
has  formulated  the  opinion  that  the  truest  form  of  this  affection  is 
caused  by  atrophy  of  the  cerebellum.  Schultze,  of  Bonn,T5^3°;5o3 
severely  criticises  this  acceptation  of  a  “  chemically-pure  ”  form  of 
Friedreich’s  disease,  and  holds  to  the  spinal  character  of  the  same 
(disease  of  the  posterior  roots  and  combined  systematic  degenera¬ 
tion).  Besides  the  anatomical  alterations  of  a  case  of  long  stand¬ 
ing,  the  disease  history  of  three  patients  is  given,  in  whom  the 
symptoms  indicated  by  Friedreich  could  be  noted ;  the  only  devia¬ 
tions  from  this  type  were  the  very  slight  locomotor  ataxia  and  the 
existence  of  Romberg’s  symptoms.  The  fact  that  he  also  confines 
the  pathognomonic  significance  of  the  nystagmus  to  its  correct 
value  is  also  important.  It  would  appear,  as  has  been  explained 
in  detail  by  his  pupil,  Offergeld,  2?933  that,  among  200  persons  having 
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neither  nerve  nor  eye  diseases,  only  25  per  cent,  did  not  show 
any  bulbar  twitchings  when  requested  to  fix  their  gaze  upon  a 
finger  passed  not  very  rapidly  in  front  of  their  eyes.  The  con¬ 
troversy  between  Schultze  and  Senator  has  been  continued  at  some 
length,  JUIy9iA4ug.13),94  but  the  result  cannot  be  considered  as  satisfactory. 
It  would  probably  be  best,  agreeing  with  Londe,  to  consider 
that  there  actually  exist  both  a  cerebral .  and  a  spinal  form  of 
hereditary  ataxia,  which,  indeed,  Schultze  himself  is  inclined  to 
admit.  According  as  the  cerebellum  or  the  spinal  cord  is  the 
portion  especially  injured,  the  symptoms  will  be  correspondingly 
modified  ;  in  the  first  case  the  cerebral  ataxia,  and  in  the  second 
the  tabetic  ataxia,  will  be  the  type  presented.  Londe  also  cites 
two  other  cases  of  the  cerebellar  form.  In  the  patient  referred  to 
by  Redlich,  of  Vienna,  Ni]183,93  the  symptoms  of  cerebral  ataxia  and 
psychical  weakness  had  existed  since  early  childhood.  Redlich 
therefore  considers  this  case  as  only  distantly  related  to  Fried¬ 
reich’s  disease,  though  he  believes  in  the  existence  of  atrophy  of 
the  cerebellum  and  chronic  hydrocephalus.  Although  not,  strictly 
speaking,  cases  of  Friedreich’s  ataxia,  the  following  cases  of  com¬ 
bined  systemic  disease  may  be  here  mentioned:  Hochhausv.4^956(0 
reports  the  case  of  a  woman,  47  years  old,  formerly  syphilitic,  who 
became  affected,  three  years  before  her  death,  with  weakness  of 
the  legs,  gradually  increasing  to  paresis,  when  the  arms  also 
became  involved.  Pains  in  the  legs,  parsesthesia,  and  finally 
paralysis  of  the  bladder  and  rectum  occurred.  At  the  autopsy 
symmetrical  disease  of  the  pyramidal  lateral  fasciculi  and  lateral 
columns  of  the  cerebellum,  as  well  as  of  the  posterior  columns,  was 
found.  The  pyramidal  tracts  were  principally  degenerated  in  the 
lumbar  cord  and  the  posterior  columns  in  the  cervical  cord.  Felix 
Neumann,  of  Forst,2?932also  cites  a  case  of  combined  systemic 
disease. 

SYPHILIS  OF  THE  SPINAL  CORD. 

Erb  having,  in  1892,  given  a  comprehensive  and,  in  many 
instances,  correct  delineation  of  the  type  of  syphilitic  spinal 
paralysis,  and  Oppenheim  having  later  on  (1893)  demonstrated 
that  we  have  to  deal  with  a  diffused  meningo-myelitis  syphilitica, 
we  now  have  a  collection  of  illustrative  cases  which  in  part  con¬ 
firm  and  in  part  complete  the  “  symptom-complex  ”  as  detailed 
by  the  above  authors  as  well  as  by  others, — for  instance,  the 
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cases  cited  by  Sachs  AutumfNo..93 ;  W.  Aldren  Turner,  of  London  MftJ65.94  ; 
Bureau  Nobl Dec^,93and  Reiner,  of  Vienna.  Ma^,,94  In  Popow’s 

case  il1* dementia  syphilitica  also  made  its  appearance  at  a  later 
stage.  Although  the  forms  of  spinal  luetic  disease  may  be  very 
varied,  Gerhardt,  of  Berlin,  DJ.?,93  affirms,  from  personal  experience, 
that  the  majority  of  the  cases  are  allied  to  the  type  delineated 
by  Erb. 

The  majority  of  authors  recognize  two  forms  of  diffuse 
syphilitic  disease  of  the  cord, — the  acute  and  the  chronic.  The 
chronic  type  is  much  better  known  clinically,  and  is  also  more 
frequent  than  the  acute ;  owing  to  the  very  marked  spastic  symp¬ 
toms  in  the  lower  extremities,  it  is  very  frequently  diagnosed 
as  spastic  syphilitic  paraplegia,  as  transverse  syphilitic  myelitis 
(Charcot),  or  as  spinal  syphilitic  paralysis  (Erb).  Although  less 
well  known,  the  acute  form  is  usually  strictly  differentiated, 
both  anatomically  and  clinically,  from  the  chronic  type.  Sottas, 
however,  considers  that  the  two  simply  represent  variations  of 
intensity  and  localization  of  the  same  disease  process.  There  are 
not  only  many  intermediate  forms,  but  it  may  also  happen  that  a 
syphilitic  paraplegia  begins  in  the  acute  form,  and  later  on 
changes  to  a  chronic  type,  or  vice  versa ,  when  during  the  course 
of  a  chronic  form  acute  complications  aggravate  the  condition. 
Muchin,  in  a  monograph,  refers  to  syphilitic  paraplegia  under  the 
name  of  paralysis  spinalis  spastica  toxica,  because  the  same  form 
of  paralysis  may  also  occur  through  other  intoxication  (lathy- 
rismus,  pellagra). 

J.  Michel  Clarke,  of  Bristol,  MJ0,94  describes  six  cases  ending 
comparatively  well.  Lamy,  of  Paris,  who  has  made  syphilitic 
meningo-myelitis  the  subject  of  comprehensive  anatomical  and 
clinical  studies,  1932  concludes  as  follows:  Syphilitic  affections  of  the 
spinal  cord  may  be  nearly  always  referred  to  a  diffuse  meningo- 
myelitis,  afterward  affecting  the  vessels  entering  the  spinal  cord. 
There  may  be  only  the  condition  of  leptomeningitis,  or  the  dura 
mater  may  also  be  diseased ;  in  the  latter  case  the  cervical  region 
is  the  seat  of  predilection.  The  meningitis  may  also  extend 
upward  toward  the  base  of  the  brain.  In  many  cases  the  vascular 
changes  largely  preponderate  over  the  meningeal.  In  recent  cases 
one  is  easily  convinced  that  the  veins  are  usually  first  diseased, 
and  even  at  later  stages  of  the  disease  they  are  generally  much 
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more  seriously  affected  than  the  arteries.  Clinically  regarded,  two 
periods  may  be  determined.  The  first,  the  prodromal  period,  com¬ 
prises  the  disease  of  the  meninges,  and  is  principally  characterized 
by  the  pain,  syphilitic  rachialgia.  In  the  second  period  the  spinal 
cord  is  itself  involved  in  the  disease  process. 

Sottas,  of  Paris,  last  year  (see  Annual,  1894)  referred  to  the 
significance  of  a  primary  disease  of  the  vessels  in  the  develop¬ 
ment  of  syphilitic  myelitis;  in  a  very  complete  work  2?944  he  now 
endeavors  to  more  fully  justify  his  opinion,  showing  that  the 
various  symptomatic  types  of  syphilitic  disease  of  the  spinal  cord 
depend  upon  the  extent  of  the  disease  of  the  vessels  and  upon  its 
predominance  in  certain  regions  of  the  cord.  11.  T.  Williamson, 
of  Manchester,  JulJ4)>94  also  emphasizes  the  significance  of  vascular 
affections,  and  has  demonstrated  that  suddenly-appearing  para¬ 
plegia  (with  anaesthesia  and  paralysis  of  bladder  and  rectum)  is 
caused  by  thrombosis  of  a  vessel  with  haemorrhage. 

I 

AMYOTROPHIC  LATERAL  SCLEROSIS. 

In  his  first  lecture  as  the  successor  of  Charcot,  Brissaud  Not44  k,3 
spoke  of  amyotrophic  lateral  sclerosis  as  the  affection  named  after 
his  great  teacher, — maladie  de  Charcot.  He  presented  two  cases, 
of  which  the  second  is  worthy  of  particular  notice  on  account  of 
its  rapid  development.  The  patient  was  a  very  strong  young 
man,  aged  20  years,  who  had  been  ill  a  little  less  than  three 
months,  and  in  whom  the  first  bulbar  symptoms  were  noticed  in 
connection  with  augmentation  of  the  masseter  reflexes.  C.  H. 
Brown,  of  New  York,Apr]8(>94  observed  a  boy,  aged  15,  in  whom  the 
first  symptoms  were  bulbar, — a  loss  of  proper  speech  and  difficulty 
in  whistling  and  in  moving  the  tongue.  These  symptoms  had 
rapidly  been  followed  by  difficulty  in  deglutition,  closing  of  the 
eyes,  deafness  and  inability  to  move  the  facial  muscles,  paralysis 
of  the  seventh  nerve  on  each  side,  also  the  “tapir”  mouth.  There 
was  trophic  degeneration  in  the  muscles  of  the  face  and  neck;  the 
tongue  was  very  much  atrophied.  Added  to  the  symptoms  of 
glosso-labio-pharyngeal  paralysis  there  appeared,  later  on,  the 
symptoms  of  amyotrophic  lateral  sclerosis  in  the  upper  extremities, 
and  the  same  in  the  lower  extremities,  though  to  a  lesser  extent. 

Marie,  of  Paris,  in  further  development  of  his  earlier 
work,  has  greatly  added  to  the  knowledge  of  the  anatomical 
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processes  peculiar  to  this  affection.  He  lias  arrived  at  the  con¬ 
clusion  that  amyotrophic  lateral  sclerosis  is  essentially  to  be 
regarded  as  a  wide-spread,  progressive  poliomyelitis;  this  polio¬ 
myelitis  is,  however,  not  restricted  to  the  true  motor  anterior-horn 
cells,  in  which  the  anterior-root  fibres  originate,  but  also  involves 
many  other  nerve-cells  of  the  gray  substance,  and  even  those  at 
the  base  of  the  posterior  horn,  designated  as  cellules  cles  cordons , 
of  which  the  cylinder-axis  prolongations  extend  to  the  lateral 
fasciculus  and  form  a  longitudinal  fibre  of  the  same.  It  thus 
becomes  clear  that  the  degeneration  of  the  lateral  column  in 
amyotrophic  lateral  sclerosis  is  not  confined  to  the  true  funiculus 
pyramidalis.  When  we  consider  that  the  degeneration  of  the 
pyramidal  tract  diminishes  in  intensity  toward  the  centre  through 
the  pons  and  the  cerebral  peduncle,  and  sometimes  even  disap¬ 
pears  completely,  we  must  admit  that  the  pyramidal  fibres  do  not 
find  their  disease  impulse  in  the  cerebrum,  but  rather  in  the  spinal 
cord,  and  perhaps,-  owing  to  the  inflammatory  process,  affecting 
the  medullary  segment  in  question.  Nonne,  of  Hamburg, Ma/f6 ,94  on 
the  contrary,  seems  inclined  to  at  least  admit  the  possibility  of  a 
primary  co-existent  disease  of  the  cerebral  cortex.  He  observed 
a  man  with  the  unmistakable  symptoms  of  amyotrophic  lateral 
sclerosis ;  autopsy  showed  atrophy  of  the  anterior  horns  and  de¬ 
generation  of  the  pyramidal  tract,  which  could  be  followed  into 
the  pons.  [The  cerebral  peduncle  and  inner  capsule  were  not 
examined  !]  In  the  cerebral  cortex  (ascending  frontal  convolution 
and  cuneus)  the  inward-radiating  projection  fibres,  and  particu¬ 
larly  the  association  fibres  of  Meynert, — which  latter  usually 
remain  intact  in  secondary  cortical  disease, — had  to  a  considerable 
extent  disappeared ;  so  that  we  may  infer  as  probable  a  primary 
disease  of  the  cerebral  cortex.  This  is  the  first  time  that  deg’en- 
eration  of  the  medullary  fibres  in  the  cortex  has  been  demonstrated 
in  amyotrophic  lateral  sclerosis. 

The  fact  that  care  must  be  shown  in  diagnosing  this  affection 
is  proven  by  the  case  described  by  M.  Wolff,  2?0f  in  which  the 
disease  progressed  with  the  symptoms  of  amyotrophic  lateral 
sclerosis,  and  at  the  autopsy  capillary  haemorrhages  were  found 
throughout  the  entire  spinal  cord,  as  well  in  the  gray  as  in  the 
white  matter,  especially  in  the  dorsal  cord ;  there  was,  besides, 
atrophy  of  the  anterior-horn  cells  in  the  cervical  and  dorsal  cord, 
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and  several  foci  of  softening.  This  condition,  no  doubt,  tends  to 
the  confirmation  of  Marie’s  opinion. 

Senator,  of  Berlin,  NoSJ^  examined  the  spinal  cord  of  a  woman 
who  had  shown  the  symptoms  of  amyotrophic  lateral  sclerosis. 
He  found  unmistakable  atrophy  of  the  ganglion-cells,  particularly 
in  the  upper  portions  of  the  medulla,  numerous  recent  small 
haemorrhages  (which  had  no  direct  relation  to  the  malady  itself), 
but  no  sclerosis  of  the  lateral  columns.  He,  therefore,  agrees 
with  the  opinion  of  Leyden — contrary  to  that  of  Charcot — that 
amyotrophic  lateral  sclerosis  is  no  self-generated  disease,  and  that 
the  spastic  symptoms  are  not  invariably  the  expression  of  sclerosis  of 
the  lateral  columns.  A  case  observed  by  Lannois  and  LemoineM4^ 
presented  abnormal  symptoms.  A  pronounced  degree  of  atrophy 
of  the  optic  nerve  was  noticeable.  The  degeneration  in  the  region 
of  the  lateral  columns  was  so  intense  that  no  normal  nerve-fibres 
could  be  found  in  the  diseased  portions.  A  peculiar  case  cited  by 
Striimpell,  of  Erlangen,  ““  may  be  mentioned,  in  which  there  was 
very  slight  muscular  atrophy,  although  the  degeneration  was 
mostly  confined  to  the  pyramidal  columns,  the  motor  nuclei  being 
hardly  involved. 

ANTERIOR  POLIOMYELITIS. 

Confirming  the  statement  long  since  made  by  W.  Sinkler 
and  others,  it  would  appear  that  the  greatest  number  of  cases  of 
infantile  poliomyelitis  occur  from  the  month  of  August  to  the 
month  of  October.  Putnam  and  Wyllys  Taylor,  of  Boston,  NJJU* 
give  an  account  of  thirty-nine  cases  treated  during  the  last  six 
years  in  the  Massachusetts  General  Hospital ;  of  these,  twenty- 
three  occurred  during  the  months  above  named  (August  6tli, 
September  11th,  and  October  6th).  The  epidemics  of  the  disease 
in  question,  noticed  thus  far,  have  also  occurred  during  this  time. 
The  authors  are  unable  to  state  whether  any  particular  atmos¬ 
pheric  conditions  favor  the  onset  of  the  disease.  Arch.  Church, 
of  Chicago,  calls  attention  to  the  difficulty  of  detecting  polio¬ 
myelitis  at  the  beginning,  but  hopes  that  much  may  be  accomplished 
by  early  resort  to  therapeutic  measures. 

H.  Tuley,  of  Louisville,  cites  a  case  in  which  anterior 
poliomyelitis  and  compression  myelitis  occurred  after  Pott’s  dis¬ 
ease,  in  a  little  girl  aged  10  years.  The  poliomyelitis  began 
during  her  second  year,  and  caused  partial  paralysis  of  the  left 
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leg.  In  her  tenth  year  caries  of  the  fifth  and  sixth  dorsal  vertebrae 
occurred.  Eskridge,  of  Denver,  oi&and  Th.  Diller  0J8 ,93  quote  cases 
having  certain  points  of  relation  to  poliomyelitis  adultorum,  but 
in  neither  of  them  does  the  diagnosis  seem  at  all  certain.  Mid¬ 
dleton,  of  Glasgow,  relates  the  following  case  :  A  man  having 
slept  out-of-doors  while  there  was  snow  on  the  ground,  awoke 
with  complete  paralysis  of  the  four  extremities.  Four  days  later 
atrophy  was  also  noticeable  in  all  the  members.  Improvement 
soon  set  in,  rapid  at  first,  afterward  slower. 

Concerning  the  pathogenesis  and  the  anatomical  basis  of 
poliomyelitis,  the  opinion  of  Charcot  is  steadily  losing  adherents. 
While  Charcot,  as  is  well  known,  determined  the  primary  degen¬ 
eration  as  occurring  in  the  ganglion-cells  of  the  anterior  horns  of 
the  spinal  cord,  others,  as  Marie,  and  particularly  Goldscheider, 
find  the  initial  starting-point  of  the  affection  in  the  vessels.  The 
latter  opinion  now  has  many  advocates.  Eedlich,  of  Vienna,  ApjV94 
showed,  in  the  spinal  cord  of  a  child  aged  5  months,  dying  after 
an  illness  of  ten  days,  the  symptoms  of  acute  myelitis  of  the  an¬ 
terior  horns ;  the  process  also  extended  into  the  cerebrum,  and  the 
peripheral  nerves  did  not  appear  to  be  intact.  Siemerling,  of  Tu¬ 
bingen,  V2°6g|o1  was  also  fortunate  in  having  two  rapidly-progressing 
cases  under  observation.  In  both  cases  he  was  able  to  recognize 
the  type  of  acute  myelitis,  in  which  the  anterior  horns  were  prin¬ 
cipally  involved.  The  marked  affection  of  the  vessels  was  notice¬ 
able  throughout  the  disease,  and  particularly  so  in  the  region 
of  the  anterior  arteria  spinalis.  Primary  disease  of  the  ganglion- 
cells  does  not  appear  admissible. 

Dutil  and  Charcot,  of  Paris,  Mar7?V94  saw  a  case  which  would  lend 
support  to  the  opinion  that  poliomyelitis  in  adults  presents  a 
similar  pathogenesis.  A  man,  aged  56,  otherwise  healthy,  became 
affected  without  any  known  cause  with  progressive  paresis  of  the 
upper  extremities  (without  any  fever),  extending  over  the  trunk 
to  the  lower  extremities;  simultaneously  there  existed  atrophy 
of  the  corresponding  muscles,  fibrillary  twitching  in  several  de¬ 
generation  reactions.  Death  resulted  from  paralysis  of  the  dia¬ 
phragm.  Pronounced  degeneration  of  the  anterior-horn  cells  was 
found  post-mortem,  particularly  in  the  cervical  and  dorsal  cord, 
together  with  highly-advanced  endarteritic  thickening  of  the  ves¬ 
sels  at  these  points ;  so  that  it  might  be  possible  to  consider  these 
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as  the  primary  ones.  Attention  must  be  called  to  the  fact  that  the 
anterior  roots  originating  in  the  degenerated  cells  scarcely  appeared 
altered. 

If  we  start  from  the  stand-point  that  anterior  poliomyelitis  is 
to  be  considered  as  an  infectious  disease  of  vascular  origin,  it  might 
well  be  expected  that  the  same  process  might  at  some  time  appear 
simultaneously  in  the  brain  and  the  spinal  cord.  Marie  has  stated 
that  some  fortunate  chance  would  some  time  bring  to  notice  a  case 
in  which  cerebral  infantile  hemiplegia  and  spinal  paralysis  co-ex- 
isted.  Lamv,  of  Paris,  is  now  able  to  give  the  history  and 
post-mortem  results  of  such  a  case.  Unfortunately,  the  rather 
incomplete  accounts  of  the  patient  himsell  show  that  since  early 
childhood  he  had  been  afflicted  with  atrophic  paralysis  of  the  right 
leg ;  he  also  frequently  had  convulsions.  The  intelligence  was  not 
fully  developed  Death  from  intestinal  cancer  occurred  in  his 
forty-third  year.  At  the  autopsy  there  were  found,  in  the  left 
hemisphere,  disseminated,  old  encephalic  foci ;  the  spinal  cord, 
otherwise  entirely  normal,  showed  a  considerable  atrophy  of  the 
right  anterior  horn  in  the  lower  lumbar  and  sacral  region  and 
very  marked  atrophy  of  the  corresponding  anterior  roots. 

In  this  connection  an  observation  by  Dexler,  of  Vienna,  2v? 
regarding  comparative  pathology  may  be  mentioned.  This  author 
found  in  a  dog  a  disseminated  inflammation  (in  foci)  of  the  brain, 
the  spinal  cord  (the  latter  at  many  points  analogous  to  that  found 
in  recent  poliomyelitis),  and  several  peripheral  nerves.  This  was 
a  process  clearly  referable  to  an  infectious  basis  in  the  vessels. 

In  the  treatment  of  loose  joints  resulting  from  infantile  spinal 
paralysis,  especially  in  the  lower  extremities,  the  arthrodesis  first 
executed  by  Albert  has  been  much  recommended.  The  operation 
consists  in  first  artificially  obliterating  the  joint  in  question,  and 
thus  converting,  the  entire  extremity  into  a  sort  of  stiff  stilt,  by 
which  the  power  of  walking  is  greatly  facilitated.  Karasiewicz  2?9f 
mentions  eighty-seven  such  operations,  among  them  eight  new 
ones. 

SPASTIC  SPINAL  PARALYSIS. 

The  appearance  of  this  disease  in  the  adult  may  be  looked 
upon  as  exceptional,  and  every  published  genuine  case  considered 
as  important.  Lewin,  of  Berlin,  presented  a  patient  at  the  Berlin 
Dermatological  Society,  December  5,  1893,  who  showed,  following 
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syphilis,  all  the  symptoms  of  spastic  spinal  paralysis ;  under  a 
treatment  of  hydrargyrum  oxycyanide  decided  improvement  was 
noticeable. 

T.  Jones  describes  the  case  of  a  man,  aged  35,  who, 
eighteen  months  previously,  without  any  known  cause  began  to 
suffer  from  weakness  of  the  lower  extremities ;  at  the  time  of  his 
admission  to  the  hospital  this  weakness  was  very  pronounced. 
Rigidity,  co-ordination  disturbances,  uncertainty  in  walking,  and 
swaying  motion  while  standing  with  closed  eyes  were  all  present. 
There  were  no  disturbances  of  sensibility  (pain  in  the  back  ex¬ 
cepted),  the  sphincters  remained  intact,  and  there  was  augmen¬ 
tation  of  the  patellar  reflexes  and  of  foot-clonus. 

Brissaud,  of  Paris,  FelJ4i,94  calls  attention  to  the  fact  that  un¬ 
doubtedly  spastic  spinal  paralysis  in  children  (Little’s  disease) 
presents  great  symptomatic  analogy  with  the  adult  form,  but  that 
both  are  to  be  strictly  separated  from  one  another.  In  the  in¬ 
fantile  form  he  includes  those  cases  in  which  the  symptoms  of 
spastic  paraplegia  are  noticeable  soon  after  birth ;  all  four  ex¬ 
tremities  are  involved,  the  lower  ones  to  a  greater  degree ;  the 
spasmodic  symptoms  are  more  pronounced  than  those  of  paralysis. 
Cramps  and  disturbances  of  intelligence  are  absent  in  Little’s 
disease,  which  is  susceptible  to  decided  improvement.  It  mostly 
occurs  in  prematurely-born  children,  and  the  author  is  of  the 
opinion  that  the  cause  of  the  disease  lies  in  the  incomplete  devel¬ 
opment  of  the  pyramidal  tracts  at  birth.  Bruns,  of  Hanover,  Mayf6,94 
was  able  to  demonstrate  this  defective  development  of  the  pyra¬ 
midal  tracts,  as  well  as  of  Goll’s  columns,  by  means  of  preparations. 
He  also  describes  another  case,  that  of  a  prematurely-born  (seventh 
month)  female  child ;  the  latter  is  now  2J  years  old,  and  shows 
paraplegic  rigidity  of  both  legs,  without  actual  paralysis ;  the 
paralysis  becomes  more  pronounced  as  the  child  becomes  excited ; 
the  patellar  reflex  is  increased.  The  muscular  apparatus  of  the 
trunk  appears  paralyzed,  the  tendency  to  spastic  rigidity  being 
also  decidedly  pronounced  in  the  upper  extremities.  The  intelli¬ 
gence  is  not  materially  affected,  although  the  child  learned  to 
speak  late.  While  Brissaud  insists  that  Little’s  disease  is  not 
only  to  be  distinguished  from  spastic  spinal  paralysis  of  the  adult, 
but  also  from  cerebral  diplegia,  Raymond,  of  Paris,  Jan.27>Fl10>.94  is  of 
opinion  that  Little’s  disease,  paraplegia  spastica,  diplegia  spastica 
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infantum,  and  athetosis  duplex  are  in  no  manner  distinct  types 
of  disease,  but  rather  extend  one  into  the  other  without  any  limit, 
and  refers,  in  support  of  his  opinion,  to  the  statements  of  S.  Ireud, 
of  Vienna,  225  who  does  not  admit  of  any  distinct  separation  be¬ 
tween  these  forms,  neither  from  a  clinical,  etiological,  nor  anatomo- 
pathological  stand-point.  In  another  work  Raymond  224  opposes 
with  great  energy  the  idea  that  neither  Little’s  disease  nor  spastic 
spinal  paralysis  in  the  adult  are  to  be  regarded  as  separate  diseases 
with  decided  symptoms.  He  also  lays  greater  weight  than  usual 
upon  hereditary  syphilis  in  the  development  of  Little’s  disease, 
stating  that  if  it  usually  occur  in  premature  children  the  syphilis 
of  the  parents  is  a  factor  in  the  abortion. 

Shewen,  of  Sydney,  N.  S.  describes  a  case  of  succes¬ 

sive  but  rapidly-appearing  spastic  contractions  of  almost  all  the 
muscles  of  the  extremities,  the  abdomen,  and  ol  the  back,  with 
heightened  tendon  reflexes.  Recovery  took  place  after  about  one 
month.  Koster,  of  Gothenburg,  ^  quotes  the  case  of  a  man, 
aged  34,  in  whom  the  primary  symptoms  of  the  affection  made 
their  appearance  after  varioloid.  He  is  of  opinion  that  in  some 
cases  of  spastic  spinal  paralysis  the  disease-type  closely  resembles 
that  of  syphilitic  spinal  paralysis. 

ACUTE  ASCENDING  PARALYSIS  (LANDRY’s). 

According  to  the  statements  of  Albu,v!i4^  various  forms  of  this 
disease  exist,  deviating  somewhat  from  the  typical  affection ;  in 
some  of  them  the  inflammatory  myelitic  character  of  the  process, 
called  by  Gowers  44  acute  ascending  myelitis,”  is  especially  marked, 
and  in  others  the  peripheral-nerve  symptoms  are  more  prominent 
(polyneuritis  ascendens  acuta).  He  considers  the  infectious  nature 
of  the  disease  probable,  as,  for  instance,  after  gonorrhoea.  Gowers, 
of  London,  JSw  saw  a  young  man,  aged  19,  in  whom,  following 
gonorrhoea,  ascending  paralysis  of  nearly  all  the  muscles  of  the 
body  occurred,  ending  in  death  after  six  days.  The  pronounced 
irregularity  in  the  symmetrical  appearance  of  Rie  symptoms,  the 
temporary  augmentation  of  the  patellar  reflexes,  a  very  large 
swelling  over  the  right  ankle,  and  other  symptoms  led  Gowers  to 
diagnose  an  acute  inflammatory  process  in  the  medulla.  The 
section  showed  characteristic  signs  of  myelitis,  most  intense  at 
the  lower  part  of  the  dorsal  region.  The  case  of  H.  Felix 
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was  of  a  similar  nature,  but  progressed  much  more  rapidly.  A 
soldier,  22  years  of  age,  having  had  pneumonia  and  typhus  several 
years  previously,  was  attacked  on  February  9th  by  symptoms  of 
mild  bronchitis;  on  February  10th  complete  paraplegia  of  the 
lower  extremities  set  in ;  sensibility,  defecation,  and  voiding  of 
urine  remained  normal;  temperature,  39°  C.  (102.2°  F.).  On 
February  lltli,  in  the  morning,  there  was  a  sensation  of  heaviness 
in  the  upper  extremities,  and  later  on  paralysis  of  the  left  arm, 
respiratory  paralysis;  death  occurred  at  10  o’clock  in  the  evening. 
Section  showed  myelitic  softening  of  the  dorsal  and  cervical  cords. 
De  Sanctis  also  quotes  a  case,  rapidly  ending  in  death,  in 
which  the  sensibility  and  intelligence,  as  well  as  the  functions  of 
the  bladder  and  rectum,  had  remained  intact ;  even  the  electrical 
excitability  appeared  normal ;  while  in  the  case  of  F.  Savary 
Pearce,  of  Philadelphia,  2%  the  presence  of  reaction  of  degener¬ 
ation  in  various  groups  of  muscles  led  to  the  diagnosis  of  poly¬ 
neuritis,  although  the  type  of  Landry’s  paralysis  was  presented 
by  the  case. 

The  case  cited  by  Pribythoff,  of  Moscow,  of  a  female 
patient,  aged  24,  can  also  not  be  considered  as  a  true  type  of  Lan¬ 
dry’s  paralysis,  as  during  life  there  were  present  disturbances  of 
sensibility  (pains,  then  anaesthesia)  and  signs  of  degeneration  as 
well,  and  the  section  showed  a  wide-spread  parenchymatous  neu¬ 
ritis  affecting  the  nerves  of  the  upper  and  lower  extremities.  The 
degeneration  found  in  the  nerve-fibres  and  cells  in  the  spinal  cord 
(by  Marchi’s  method)  may  also  be  partially,  if  not  entirely,  referred 
to  an  extension  of  the  process  from  the  peripheral  nerves  through 
the  roots  into  the  spinal  cord. 

Jolly,  of  Berlin,  is  convinced  that  the  majority  of  cases 
of  Landry’s  paralysis  belong  rather  to  polyneuritis  (in  his  case, 
polyneuritis  alcoholica).  In  some  cases  no  anatomical  changes 
are  noticeable  in  the  central  nervous  system,  while  in  others  acute 
myelitic  or  metencephalic  disease  may  occasion  these  symptoms. 

In  a  very  carefully  observed  and  microscopically  examined 
case,  Quizzetti,  of  Parma,  Ap;5284>94  found  diffuse,  non-systematized  alter¬ 
ations  in  the  spinal  cord,  decreasing  in  intensity  from  the  sacral 
region  upward ;  the  nerve-roots  and  peripheral  nerves  were  par¬ 
tially  degenerated,  proportionately  to  the  intensity  of  the  degener¬ 
ation  in  the  spinal  cord. 
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SCLEROSIS  DISSEMINATA. 

Basing  himself  upon  the  abundant  material  found  in  litera¬ 
ture  and  upon  three  personal  cases,  E.  W.  Taylor,  of  Berlin, v^x 
attempts  a  thorough  revision  of  the  pathological  anatomy  of  this 
affection.  He  concludes  that  there  are  no  spots  of  predilection 
for  the  development  of  these  foci  in  the  central  nervous  system,  as 
both  the  white  and  the  gray  matter  may  become  affected ;  neither 
is  the  cortex  of  the  cerebrum  or  of  the  cerebellum  immune.  He 
denies  that  disease  of  the  vessels  forms  the  basis  of  these  sclerotic 
processes.  Other  observers,  however,  have  reached  the  opposite 
conclusion,  principally  through  the  fact  that  they  are  in  a  position 
to  study  not  only  the  fully-completed  process  of  the  foci-formation, 
but  also  the  primary  stages  of  the  same  in  acute  lethal  cases ;  it  is 
thus  shown  that  the  initial  point  of  the  foci  always  lies  in  the 
vessels.  According  to  PopoffMay7l,94the  process  extends  from  the 
diseased  vessel,  as  a  centre,  in  a  peripheral  direction,  all  the  tissue 
surrounding  the  vessel  being  subject  to  the  metamorphosis,  though 
not  all  simultaneously  ;  then  the  medullary  sheaths  succumb,  and, 
later  on,  the  axis-cylinders.  The  neuroglia-cells  also  disintegrate, 
but  they  do  not  proliferate,  as  was  once  the  opinion.  In  the 
walls  of  the  vessels  the  principal  change  consists  of  a  cellular 
infiltration  and  subsequent  thickening  of  the  walls.  At  the  same 
time  there  is  an  abundant  emigration  of  leucocytes  into  the  sur¬ 
rounding  parts  (particularly  m  subacute  cases). 

Moreover,  regeneration  of  the  axis-cylinders  and  vessels  may 
also  occur,  which  would  entirely  prevent  the  existence  of  a  sec¬ 
ondary  degeneration.  Williamson,  of  Manchester,  has  ob¬ 
served  a  rapidly-fatal  case,  death  occurring  in  twelve  months. 
The  foci  in  the  spinal  cord  did  not  present  any  special  features, 
but  those  in  the  cerebrum  appeared  to  be  of  recent  date  and 
greatly  resembled  small  cerebral  foci  of  softening,  which  would 
also  lead  to  the  acceptance  of  their  vascular  origin. 

A  number  of  other  observers  consider  that  this  disease  is  a 
myelitic  affection  of  infectious  nature,  originating  in  the  vascular 
system.  Lebrun  A45f94  has  collected  120  such  cases,  in  which  an 
infectious  disease  had  preceded  the  affection  (principally  typhus 
and  syphilis).  Lent,  of  Bothstock,2?942  has  had  similar  results  in 
51  cases  in  the  hospital  at  that  place,  and  Moncorvo  SepJ793 emphasizes 
the  relationship  between  this  disease  and  syphilis. 
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MYELITIS. 

As  I  have  previously  stated,  it  is  exceedingly  difficult  to 
establish  any  fixed  limit  in  considering  the  type  of'  myelitis,  as 
there  are  a  number  of  distinctly  characterized  affections  of  the 
spinal  cord  (such  as  poliomyelitis,  disseminated  sclerosis,  amyo¬ 
trophic  lateral  scleroses,  etc.),  which  are  each  worthy  of  especial 
consideration,  yet  are  nevertheless  also  to  be  regarded  as  certain 
special  forms  of  myelitis.  Gppenheim,  of  Berlin, 2Z7  is  of  the 
opinion  that  it  would  be  right  to  include  all  diffused  and  dissem¬ 
inated  inflammatory  and  softening  processes  occurring  in  the 
spinal  cord  (with  exception  of  the  clinically  peculiar  form  of 
sclerosis  disseminata)  under  the  head  of  myelitis.  The  most 
important  cause  of  myelitis  is  infection,  often  following  acute 
infectious  diseases,  the  puerperal  state,  gonorrhoea,  or  putrid  dis¬ 
ease  of  the  pelvic  organs;  it  may  also  occur  after  vaccination, 
and  is  not  infrequently  referable  to  syphilis  or  tuberculosis ; 
malaria  and  neoplasm  cachexia  may  also  be  mentioned  as  pre¬ 
disposing  causes.  Of  much  less  weight,  though  it  must  not  be 
entirely  set  aside,  is  the  etiological  importance  of  cold,  trauma, 
overexertion,  emotion,  and  sexual  excesses.  Compression  myelitis, 
of  which  the  most  frequent  type  is  that  occurring  in  tuberculous 
vertebral  caries,  is  not  classed  under  this  head  by  Oppenheim  ;  he 
considers  that  in  spondylitis  tuberculosa  the  constriction  of  the 
vertebral  canal  causes  compression  of  the  dural  vessels  and  of  the 
lymph-passages  in  the  spinal  meninges,  which  induces  anaemia 
of  the  corresponding  segment  of  the  spinal  cord  and  prolonged 
oedema  due  to  obstruction ;  important  alteration  or  softening  of 
the  nerve-substance  can  only  occur  at  a  much  later  period,  and 
sometimes,  as  a  final  result,  transverse  myelitis  is  induced.  Only 
in  a  very  small  number  of  cases  is  myelitis  present  from  the 
beginning ;  in  such,  however,  it  is  of  a  tuberculous  nature. 

Enriquez  and  Hallion,  of  Paris,  Jy°™94  have  experimentally 
caused  toxic  myelitis  in  dogs  by  the  injection  of  bouillon  con¬ 
taining  cultures  of  the  bacilli  of  diphtheria.  The  fluid  was 
filtered  and  injected  into  the  subcutaneous  cellular  tissue.  In  the 
three  dogs  thus  treated  congestion  and  haemorrhages  in  the  spinal 
cord  were  found  and  in  two  pronounced  myelitic  foci,  principally 
in  the  white  matter.  Of  seven  guinea-pigs  to  which  tubercle 
cultures,  alone  or  mixed  with  streptococci,  were  introduced  into 
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the  abdominal  cavity  in  porous  tubes,  four  showed,  after  a  certain 
time,  complete  paraplegia  of  the  posterior  extremities,  with  atrophy. 
The  post-mortem  examinations  made  by  S.  Dessy,  of  Turin,  J9J,H 
showed  tuberculous  meningitis  throughout  the  entire  spinal  cord, 
slight  haemorrhages  in  the  gray  substance  of  the  lumbar  cord,  as 
well  as  nerve-cells  in  process  of  atrophy ;  infiltration  of  the 
sheaths  of  the  vessels  and  small  tuberculous  nodules  in  the  gray 
matter  of  the  anterior  horns,  and  about  the  central  canal  in  the 
dorso-lumbar  portion  of  the  cord.  Of  one  hundred  and  fifty 
guinea-pigs  into  which  the  tubercle  cultures  were  introduced 
directly  into  the  abdomen,  none  showed  medullary  symptoms.  In 
an  extensive  series  of  experimental  researches  Thoinot  and  Mas- 
selin  were  able  to  cause  paraplegia  and  atrophy  of  the 
muscles  by  in tra- venous  injections  of  the  bacterium  coli  and  the 
streptococcus  aureus.  The  condition  of  the  spinal  cord  corre¬ 
sponded  to  that  in  acute  myelitis ;  the  vessels  were,  however,  less 
affected  than  the  nerve-cells  and  axis-cylinders. 

Felix  No2%  saw  death  occur  very  suddenly  in  a  case  of  acute 
infectious  ascending  myelitis.  Deroye  and  Gallois  describe  a 
case  of  acute  ascending  myelitis  occurring  after  influenza.  Kiis- 
termann,  of  Hamburg,  ^ also  considers  infection  the  cause  of  a 
case  of  acute  disseminated  myelitis  carefully  observed  by  him. 
Mehrer,  of  Snyatin,  No^,93  in  a  case  ending  in  death  within  three 
days,  could  find  no  other  cause  for  the  disease  than  having  taken 
cold.  A  noteworthy  case  of  acute  disseminated  myelitis,  with  post¬ 
mortem  results,  is  reported  by  S.  Dreschfeld,  of  Manchester.  June22>S)4 

Th.  Bain  Whitton,  of  Beefton,  New  Zealand,  0o2f5%  describes 
six  cases  of  various  forms  of  myelitis,  two  being  acute,  unilateral 
myelitis  of  the  cervical  cord.  The  first  patient  was  a  man,  aged 
63  years,  in  whom  the  disease  set  in  after  a  cold  and  was  only 
partially  cured.  The  second  patient  was  a  woman  who  presented 
symptoms  of  semilateral  myelitis  after  the  birth  of  her  first  child. 
After  the  use  of  belladonna,  ergotin,  and  mustard-plaster  applied 
to  the  back,  the  affection  almost  entirely  disappeared.  The  third 
case  was  one  of  chronic  disseminated  unilateral  mvelitis  from 
overexertion,  partial  recovery  taking  place.  The  fourth  case — 
acute  disseminated  myelitis  following  spinal  concussion — ended  in 
death  on  the  sixth  day ;  while  the  fifth — transverse  lumbar  mye¬ 
litis  caused  by  gout  and  alcoholism — terminated  in  death  from 
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acute  bed-sore  and  cystitis  after  thirteen  days.  In  the  sixth  case, 
in  which  an  autopsy  was  performed,  there  was  haemorrhagic  mye¬ 
litis  from  dislocation  of  the  tenth  dorsal  vertebra,  and  death  six¬ 
teen  days  after  the  injury  from  exhaustion  due  to  the  bed-sore 
and  the  cystitis.  The  same  author  Dec2J,93  cites  two  other  cases  later 
on:  (1)  of  subacute  dorsal  myelitis  from  cold  and  exposure;  (2) 
acute  upper  dorsal  myelitis  following  spinal  haemorrhage,  of  trau¬ 
matic  origin,  ending  in  death. 

PARALYSIS  AGITANS. 

A.  Fuchs,  of  Vienna,  ^  observed,  in  nearly  one-fourth  of  all 
the  cases  of  paralysis  agitans,  an  unnatural  feeling  of  heat  occur¬ 
ring  in  attacks,  with  increase  in  bodily  temperature  up  to  39.5°  C. 
(103°  F.).  Woodbury 

June,  *94  noticed  unusually  severe  contractions 
in  an  insane  woman  in  whom  the  symptoms  of  paralysis  agitans 
led  to  death  within  three  months. 

Fummo22°  devotes  considerable  study  to  this  disease,  especially 
the  incomplete  forms.  Therapeutically  he  recommends  injections 
of  from  0.001  to  0.003  gramme  (g1^  to  grain)  of  the  arseniate 
of  soda.  The  symptom  of  nystagmus  noticed  in  a  case  of  paralysis 
agitans  by  Clerici  No.66p52538 ,93  is  very  rare. 

The  pathological  anatomy  of  paralysis  agitans  has  been  re¬ 
cently,  and  most  probably  also  definitely,  established  by  F.  Redlich, 
of  Vienna.  2?e;7  There  is  sclerosis  of  the  supporting  tissue,  which 
is  plainly  perceptible  in  the  ventral  portion  of  the  posterior 
columns. 

SYRINGOMYELIA. 

Now  that  the  type  of  syringomyelia  appears  to  be  more 
clearly  defined  than  that  of  many  other  diseases  of  the  spinal 
cord,  it  is  especially  interesting  to  study  cases  which  must  be 
classed  among  the  incomplete  or  abnormal  forms.  Rummo,  of 
Naples,2?™ describes  several  such  cases,  in  one  of  which  there  was 
a  zone  in  the  region  of  the  perineum  presenting  a  condition  of 
anaesthesia  for  tactile  and  thermic,  but  not  for  pain-producing,  irri¬ 
tations.  Anaesthesia  of  the  mucous  membrane  of  the  bladder  and 
of  the  rectum  was  also  present. 

A  large  number  of  illustrative  cases  of  more  or  less  interest 
have  been  cited  of  late.  In  the  case  of  J.  B.  Charcot,  of  Paris,  M™96% 
the  patient,  a  woman,  had  for  some  time  shown  symptoms  of 
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syringomyelia.  After  a  fall,  hydrarthrosis  and  luxation  of  the 
right  shoulder-joint  occurred.  J.  Peterson,  of  New  York,^1^ 
observed,  in  a  woman  with  acromegaly,  certain  other  symptoms 
(principally  dissociation  of  sensibility  in  the  left  arm),  which  led 
him  to  suppose  that  syringomyelia  was  also  present.  Cases  of 
Morvan’s  disease,  without  autopsy,  are  quoted  by  N.  Pringle Ju^j93 
and  Eisenlohr,  of  Hamburg.  NoS,93 

Loubovitchv.^072,94  describes  two  cases  of  syringomyelia,  of 
which  the  second  may  be  regarded  as  initial  and  incomplete ; 
besides  the  well-known  disturbances  of  sensibility,  scoliosis  and 
ocular  disturbances  were  the  only  other  symptoms  which  made  the 
correctness  of  the  diagnosis  probable.  In  the  case  ot  H.  F. 
Muller,  v262 a  number  of  bulbar  symptoms  were  noticeable, — nys¬ 
tagmus,  right-sided  paralysis  of  the  abducens  and  paralytic  con¬ 
traction  of  the  musculus  rectus  interims,  facial  paralysis  of  the 
right  side,  dissociation  of  sensibility  in  the  region  of  both  trige¬ 
mini,  paresis  of  the  right  side  of  the  soft  palate,  paralysis  of  the 
recurrent  laryngeal  nerve  on  the  right,  difficulty  in  swallowing, 
and  hemiatrophy  and  hemiparesis  of  the  right  half  of  the  tongue. 
No  pharyngeal  reflexes. 

Lorenti  5,949  noticed  symmetrical  gangrene  of  spinal  origin  after 
influenza,  and  supposes  that  the  influenza  virus  had  injured  the 
nerve-cells  of  the  lateral  cornu.  EulenhurgDee614>,93is  also  of  opinion 
that  these  cells  are  vasomotor  secretory  centres,  and  therefore 
refers  the  appearance  of  erythromelalgia  to  an  alteration  in  them. 
Lewin  and  Benda,  of  Berlin, Nos3l6>.94 have  made  a  study  of  the  symp¬ 
tom  of  erythromelalgia.  When  fully  developed  it  is  characterized 
by  redness,  tumefaction,  and  the  sensation  of  pain  in  the  affected 
member.  It  is  met  with  in  organic  affections  of  the  central 
nervous  system,  as  well  as  in  functional  central  and  peripheral 
diseases  of  the  nervous  system. 

Neuberger,  of  Vienna,  had  under  observation  a  man  who, 
after  syphilitic  infection  seven  years  previously,  had  from  time  to 
time  eruptions  and  ulcerations  over  the  entire  body,  which  always 
rapidly  disappeared  under  iodoform  treatment.  Later  on  the 
tongue  and  mucous  membrane  of  the  pharynx  and  larynx  became 
similarly  affected.  An  examination  made  shortly  before  the  death 
of  the  patient  showed  total  analgesia  at  various  points  of  the  body, 
while  the  tactile  and  thermal  sense  remained  undisturbed.  The 
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diagnosis  of  syringomyelia  was  confirmed  by  the  autopsy,  and  it 
was  afterward  considered  as  probable  that  the  symptoms  affecting 
the  skin  and  mucous  membrane  were  not  occasioned  by  the 
syphilis,  but  rather  by  the  syringomyelia. 

Marie,  of  Paris,  Ma™>94  reports  the  case  of  a  patient,  aged  21 
years,  who  bad,  besides  the  symptoms  of  syringomyelia,  a  considera¬ 
ble  enlargement  of  the  right  band  and  foot.  Marie  calls  attention 
to  the  fact  that  in  true  acromegaly  the  extremities  are  symmetri¬ 
cally  enlarged  on  both  sides ;  in  the  pseudo-acromegaly  ol  syrin¬ 
gomyelia  the  hypertrophy  is  usually  unilateral,  and  generally 
affects  the  band  and  forearm.  McConnell  presented  two  cases 
of  syringomyelia,  at  the  Philadelphia  Neurological  Society,  on 
January  22,  1894.  In  the  second  case  the  symptoms  were  limited 
exclusively  to  the  right  side  of  the  body.  F.  X.  Dercum,  of  Phila¬ 
delphia,  cites  a  case,  with  autopsy,  in  which  numbness  of  the 
fingers  existed  seventeen  years  before  death.  Yon  Targowla  No34452  94 
describes  a  case  of  syringomyelia  which  bad  progressed  in  a 
rather  atypical  manner.  The  affection  began  with  trophic  dis¬ 
turbances,  felons,  and  scoliosis ;  sensory  disturbances  only  showed 
themselves  at  a  much  later  period.  The  lesions  of  the  joints  pre¬ 
ponderated.  This  was  evidently  an  arthropathic  syringomyelia. 
H.  Fischer,  of  IT ohen stein,  2?J2  cites  a  case  in  which  muscular 
atrophy  was  entirely  absent,  and  another  in  which  he  found  the 
symptom  just  barely  indicated. 

M.  Schmidt,  of  Dresden,  2?J9  mentions  three  cases  of  syringo¬ 
myelia,  one  of  which  is  interesting  from  the  fact  that  the  patient 
referred  the  beginning  of  the  affection  to  a  fall  from  a  ladder,  and 
thereupon  brought  a  suit  for  damages.  As,  however,  disturbances 
of  sensibility  were  already  present  a  few  days  after  the  fall  (anal¬ 
gesia  upon  the  incision  of  a  phlegmon  on  the  arm),  it  may  be 
questioned  whether  the  disease  did  not  exist  before  the  accident. 
The  possibility  of  the  causation  of  an  acute  symptom-complex, 
corresponding  to  that  of  syringomyelia,  must  be  conceded;  there 
would  then  exist  the  condition  of  traumatic  haemorrhage  (probably 
in  the  posterior  horns),  which  would,  later  on,  lead  to  the  anatomi¬ 
cal  type  of  syringomyelia.  In  the  case  above  mentioned,  however, 
the  central  gliosis  probably  existed  before  the  fall,  and  the  latter 
caused  a  haemorrhage  into  the  tissues  of  the  glioma,  thus  aggra¬ 
vating  the  disease. 
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W.  Hiibler,  of  Munich,  2S°  cites  a  case  of  Morvan’s  syringo- 


mvelitis.  Other  cases  described  are  by  Lunn,  of  London 
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Charles  A.  Dana,  central  glioma  with  numerous  haemorrhages 
into  the  spinal  cord;  Singer,  a  case  of  Morvan’s  type;  Edge- 
worth,  of  Bristol  ;  and  K.  Bingen,  of  Geilrath,  2£9  seven  cases, 
three  with  autopsy.  The  arthropathies  of  syringomyelia  have 
been  the  subject  of  articles  by  Sonnenburg,  NoJV93  Sokoloff,  301 
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writes  as  follows  concerning 


and  Londe  and  Perry. 

July  to  Oct., ’94 

During,  of  Constantinople, 
the  relationship  between  leprosy  and  syringomyelitis :  1.  Many 
cases  which  were  at  first  supposed  to  be  syringomyelitis,  or 
Morvan’s  disease,  finally  prove  to  be  leprosy.  2.  As  leprosy  has 
been  proven  to  have  survived  in  France  (Brittany)  and  Germany, 
the  fact  that  the  patient  has  never  been  exposed  to  leprosy  is  of 
no  diagnostic  value.  3.  As  the  detection  of  the  leprosy  bacillus 
is  often  possible  only  late,  and  often  impossible  in  undoubted 
cases,  the  failure  to  find  the  bacillus  is  not  of  value  as  a  point  in 
differential  diagnosis.  4.  The  assumption  that  the  nervous  symp¬ 
toms  of  leprosy  are  of  purely  peripheral  origin  is  unfounded  and 
opposed  to  clinical  observation,  The  same  conclusions  upon  this 
subject  are  given  verbatim  by  P.  S.  de  Magalliaes,  of  Bio  de 
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Prus,  of  Lemberg,  Nosi692.93is  of  the  opinion  that,  while  not  all 
cases  of  syringomyelia  are  to  be  pronounced  as  leprosy,  at  least 
all  those  of  Morvan’s  type  should  he.  Tedeschi  having  shown 
that  the  lepra  bacilli  find  a  favorable  field  for  development  in  the 
nerve-centres,  Prus  considers  that  the  bacilli  migrate  into  the 
spinal  cord,  along  the  nerves,  and  that  they  may  there  cause 
proliferation  of  neuroglia ;  afterward,  through  disintegration,  the 
syringomyelitic  cavities  may  be  produced.  He  himself  observed  a 
case  of  leprosy  (the  first  in  the  province  of  Galitzia)  in  a  Jewish 
woman,  aged  46,  which  showed  great  analogy  to  syringomyelia  ; 
the  lepra  bacilli  were  found  in  the  blood. 

Weintraud,  of  Strassburg,  saw  two  cases  of  syringomyelia 
with  isolated  unilateral  paralysis  of  the  posterior  cricoarytenoid 
muscle.  In  paralyses  of  the  larynx,  whether  they  be  developed 
peripherally  or  centrally,  the  abductors  are  usually  primarily 
affected.  Posterior  paralysis  first  occurs,  but  the  total  recurrent 
paralysis  soon  follows.  These  two  cases  are  of  interest  because 
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the  condition  remained  one  of  true  posterior  paralysis,  while  at 
the  same  time  there  was  unilateral  atrophy  of  the  cucullaris.  It 
must  therefore  be  supposed  that  the  nuclear  region  ol  the  nervus 
accessorius  must  have  been  unilaterally  more  extensively  de¬ 
stroyed  by  the  neurogliar  proliferation.  Moreover,  Schlesinger, 
of  Vienna,  0^,93 was  able  to  demonstrate  the  existence  of  laryngeal 
disturbances  in  a  considerable  percentage  of  his  cases  of  syringo¬ 
myelia,  and  he  is  of  the  opinion  that  bulbar  symptoms  occur  much 
more  frequently  in  this  disease  than  is  generally  supposed.  He 
will  fully  prove  his  statement  in  his  very  comprehensive  work, 
which  is  shortly  to  appear. 

In  a  number  of  cases  syringomyelia  was  diagnosed  during 
the  life-time  of  the  patient,  while  the  post-mortem  disclosed  an¬ 
other  affection.  Ch.  Pott,  of  Philadelphia,  No24%  describes  a  case 
with  atrophy  of  the  arms,  spastic  condition  of  both  legs,  increased 
knee-jerk,  loss  of  temperature-  and  pain-  sense,  and  preservation 
of  the  sense  of  touch ;  the  patient  never  complained  of  any  pain. 
Post-mortem  examination  revealed  no  central  lesion  of  the  cord, 
but  cervical  pachymeningitis.  In  the  case  cited  by  Beevor,  of 
London,  Not is .93  a  syphilitic  tumor  was  found  on  each  side  of  the 
cervical  enlargement. 

Lloyd  and  Brissaud  again  advance  the  theory  that 
cervical  hypertrophic  pachymeningitis  may  give  rise  to  symptoms 
of  syringomyelia  in  the  upper  portion  of  the  spinal  cold.  In  the 
case  observed  by  J.  M.  H.  Brown, jJLf*  in  which  the  patient  was  a 
woman  50  years  old,  the  symptoms  of  syringomyelia  were  so 
completely  overshadowed  by  those  of  the  simultaneously-existing 
progressive  dementia  paralytica  that  they  were  only  discovered  at 
the  autopsy. 

From  observations  made  in  four  personal  cases,  Homen  v.4>Nol 
refers  the  development  of  the  syringomyelitic  alterations  in  the 
spinal  cord  to  anomalies  in  the  embryonic  state,  particularly 
congenital  hydromyelia,  from  which  results  a  predisposition  to  a 
disease  process  which  might  be  regarded  as  a  primary  gliosis. 

With  regard  to  the  genesis  of  syringomyelia,  it  is  accepted  by 
many  that  the  disease  arises  from  a  primary  glioma,  the  advanced 
stage  of  cavity-formation  not  being  necessarily  present.  M . 
Gerlach,  of  Pottawa, rightfuHy  combats  such  a  one-sided 
opinion.  His  idea  is  peculiar, — he.,  that  the  connective-tissue- 
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like  mass  forming  the  wall  of  the  cavity  is  none  other  than  a 
portion  of  the  pia  mater,  which,  during  the  period  of  foetal  de¬ 
velopment,  penetrated  into  the  pathological  lumen  of  the  spinal 
cord.  It  is  especially  worthy  of  notice  that  in  the  case  described 
by  Gerlach  there  was  found  in  the  upper  cervical  cord,  in  the 
region  of  the  posterior  commissure,  a  small,  teratoma  provided 
with  tendon,  cartilage,  muscle,  and  other  tissues.  Various  causes 
may  induce  the  development  of  a  pathological  cavity  in  the  spinal 
cord.  Some  cases  in  which  gliosis  exists  may,  as  has  been  proven 
by  Brissaud,  of  Paris,  serve  for  the  fuller  comprehension  of 
the  structure  of  the  normal  neuroglia.  He  shows  all  the  changes 
from  the  normal  central  canal  to  the  formation  of  large  syringo- 
myelitic  cavities,  and  proves  that  in  such  cases  it  is  simply  a 
question  of  a  quantitative  difference  in  certain  transformation 
processes  in  those  cells  which  are  always  present  in  the  region  of 
the  central  canal,  and  which  may  be  regarded  as  ependyma-cells. 

HAEMATOMYELIA. 

Minor,  of  Moscow,  JS0,94  had  occasion  to  observe  three  new 
cases  in  which  he  suspected  spinal  haemorrhage,  although  in  the 
third  case  there  had  been  no  trauma.  He  particularly  calls  atten¬ 
tion  to  the  fact  that  haematomyelia  may  present  the  symptom- 
complex  of  syringomyelia,  and  be  thus  eventually  confounded  with 
the  latter.  Schlesinger,  of  Vienna,  2y.f  very  carefully  examined  the 
spinal  cord  of  a  dog  having  had,  after  a  very  slight  trauma,  a 
diffused  meningeal  haemorrhage  and  also  an  intra-medullary 
tubular  haemorrhage.  The  latter  was  throughout  restricted  to  the 
gray  and  white  matter  behind  the  central  canal.  This  fact  demon¬ 
strates  that  the  longitudinal  course  of  the  haemorrhage  is  owing  to 
the  loose,  spongy  texture  of  the  substance  of  the  spinal  cord,  and 
not,  as  may  have  been  inferred  from  our  experience  in  man,  to 
propagation  in  consequence  of  gravitation  ;  for,  in  this  case  of  the 
dog,  the  haemorrhage,  if  it  were  a  question  of  gravitation,  should 
have  penetrated  into  the  anterior  horns,  and  particularly  into  that 
portion  of  the  spinal  cord  situated  in  front  of  the  central  canal. 

Stembo,  of  Wilna,  Apr2lv<J4  and  Shiwage,  of  Moscow,  quote 
two  cases  of  traumatic  haematomyelia.  The  former  again  empha¬ 
sizes  the  fact  that,  owing  to  the  usual  central  location  of  the 
haemorrhage,  the  symptoms  may  closely  resemble  those  of  syringo- 
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myelia.  I.  Van  Gieson,  at  a  meeting  0f  the  New  York  Neuro¬ 
logical  Society,  May  1,  1894,  called  attention  to  the  fact  that,  in 
cases  of  acute  myelitis,  there  are  occasionally  found  in  the  spinal 
cord  peculiar  necrotic  foci;  these  may  be  at  a  considerable  dis¬ 
tance  from  the  myelitic  focus,  and  generally  extend  over  a  greater 
length  of  the  spinal  cord.  They  are  caused  by  haemorrhage.  He 
suggests  the  name  of  “  haematomyeloporus  ”  for  such  foci. 

TUMORS  OF  THE  SPINAL  CANAL. 

Since  tumors  of  the  vertebral  canal  but  seldom  originate  in 
the  spinal  cord  itself,  such  as  do  would  naturally  be  of  particular 
interest.  Two  such  cases  are  described  by  A.  Schiff,  of  Vienna^: 
The  first  tumor  was  situated  in  the  anterior  horn  of  the  cervical 
cord  in  a  tabetic  patient,  who  also  presented  extensive  atrophy 
upon  the  corresponding  upper  extremity.  One  would  certainly 
be  inclined  to  accept  an  existing  relation  between  the  tumor  and 
the  atrophy,  yet  this  is  again  rendered  very  doubtful  when  we  con¬ 
sider  that  the  tumor  (sarcoma)  did  not  even  measure  one  milli¬ 
metre  at  its  greatest  length.  The  other  tumor  was  a  caseating 
tubercle  having  a  diameter  of  about  half  a  centimetre,  located  in 
the  right  cervical  cord.  As  the  tumor  had  substituted  the  nerve- 
substance  in  such  a  fashion  that  the  spinal  cord  at  this  point  was 
only  almost  imperceptibly  enlarged,  and  while,  outside  of  the 
symptoms  of  caries  of  the  thoracic  vertebral  column,  no  other 
symptoms  were  present  during  life  which  would  lead  to  the  infer¬ 
ence  of  an  affection  of  the  cervical  cord,  the  tumor  was  at  first  not 
noticed  at  the  autopsy,  but  was  only  found  upon  very  careful 
examination  of  the  spinal  cord  later  on. 

Arnozan,  of  Bordeaux,  MJ^,94  found  a  true  intra-medullary 
tumor,  of  the  size  of  a  hazel-nut,  above  the  lumbar  cord,  in  a 
man  who  had  for  a  long  time  suffered  from  complete  paraplegia 
and  anaesthesia,  extending  as  far  as  the  navel.  Above  this  there 
was  an  hyperaesthetic  zone. 

Several  cases  of  extra-medullary  tumors  are  worthy  of  mention. 
Bruns,  of  Hanover,  MJf)194  observed  a  young  man  who  had,  during 
the  last  half-year,  been  three  times  operated  upon  for  tumors  in 
different  portions  of  the  body.  On  April  10th  pains  were  felt  in 
the  region  of  the  third  left  dorsal  nerves;  two  days  later  there  was 
paralysis  of  the  legs,  the  trunk,  the  bladder,  and  rectum ;  later  on 
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also  anaesthesia  as  far  as  the  fourth  dorsal  nerves,  above  these 
hyperaesthesia ;  on  April  24th  pains  in  the  region  of  both  ulnar 
nerves ;  decubitus.  A  tumor  in  the  upper  dorsal  cord  was  diag¬ 
nosed  and  the  operation  performed,  but  it  was  impossible  to 
remove  the  entire  tumor,  which  extended  from  the  second  to  the 
sixth  dorsal  nerves ;  the  spinal  cord  was  also  greatly  compressed. 
The  patient  died  ten  hours  after  the  operation. 

Hydatid  cysts  of  the  vertebral  canal  are  very  rare,  perhaps  four 
cases  of  cysticerci  and  thirty  of  echinococci  having  been  recorded 
up  to  date.  A.  Souques  NJ3),93  saw  a  case  of  the  latter  kind  in  a 
young  girl  aged  15  years.  From  his  account  of  all  the  cases  so 
far  described,  it  is  shown  that  echinococci  of  the  vertebral  canal 
are  usually  located  upon  the  posterior  surface  of  the  spinal  coid , 
among  twenty-eight  cases  they  were  only  five  times  situated 
within  the  dura  mater.  FriedebergJS%,  found  hydatid  cysts  in  the 
vertebral  canal  outside  of  the  dura,  from  the  sacrum  to  the  second 
dorsal  vertebra,  which  in  the  lumbar  region  had  compressed  the 
cord  into  a  narrow  band. 

Westphal  June%  saw  a  sarcoma  of  the  spinal  meninges  extend¬ 
ing  over  the  entire  length  of  the  cord,  but  largest  in  the  lumbar 
region.  W.  Hansom  and  T.  Thomson  Feb2V94  observed  compiession 
of  the  dorsal  cord  through  a  sarcoma,  originating  in  the  extra¬ 
dural  adipose  tissue.  Operation  was  attended  with  fatal  result. 

McVail  and  Workman,  of  Glasgow,  describe  a  tubercu¬ 
lous  accumulation,  three  inches  long  and  one-half  inch  thick,  on 
the  outer  side  of  the  spinal  dura  mater;  also  a  second  case  in 
which  a  sarcoma  of  the  soft  spinal  meninges  had  greatly  injured 
the  medulla. 

Turney  and  Clutton  Feb.?V94  and  Ferrier  and  Cheyne  MaJU  have 
endeavored  to  remove  in tra- vertebral  tumors  by  operative  measuies, 
but  with  unfavorable  results.  The  excellent  work  of  Chipault2081 
should  be  here  called  to  mind.  Jos.'Smits,  of  Atjeh,  Sumatra, 
gives  a  short  resume  of  the  surgery  of  the  spinal  cord. 

TRAUMATIC  AFFECTIONS  OF  THE  SPINAL  CORD. 

Among  the  published  cases  of  Brown-Sequard’s  semilateral 
lesion  of  the  spinal  cord,  that  of  Herhold  JJ*  is  noteworthy,  owing 
to  the  fact  that  the  characteristic  symptoms  of  this  lesion  still 
exist  in  all  their  clearness,  twenty -five  years  after  the  injuiy. 
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Erhlich,  of  Vienna,  NJJ>>93  noticed,  after  a  stab  in  the  region  of  the 
seventh  thoracic  vertebra,  the  following  conditions:  Complete 
paralysis  of  the  left  leg;  diminished  strength  of  the  right;  bilateral, 
enormously-augmented  reflexes ;  in  the  left  lower  extremity  the 
sensibility  in  regard  to  touch  and  pain  was  slightly  diminished, 
while  that  of  pressure  and  conception  of  posture  was  very  much 
so ;  on  the  right  all  sensibility  had  disappeared  After  several 
months  the  sensibility  on  the  left  side  was  again  normal,  the  con¬ 
ception  of  posture  alone  being  impaired.  Hentschel  2?9f  found,  in 
seven  such  cases,  more  or  less  numerous  renal  calculi.  Tunniclifle, 
of  London,  pig7, 94  has  noticed  a  case  of  fracture  of  the  vertebra  with 
total  anaesthesia  below  the  lesion  ;  it  may  be  mentioned  that  there 
was  no  perspiration  in  the  anaesthetic  region,  while  in  the  sensitive 
region  it  was  very  profuse.  In  White’s  patient,  who  had  bi¬ 
lateral  compression  of  the  cord  from  the  sides,  owing  to  tubercu¬ 
lous  disease  of  the  vertebra,  the  pain  and  temperature  sensibility 
were  absent,  while  the  muscular  sense  and  that  of  touch  remained 
intact. 

Hulke,  of  London,  Mar?V94  saw  a  man  who,  after  a  fall  on  his 
bach,  suffered  from  paraplegia  and  anaesthesia  of  both  legs.  While 
the  former  symptom  soon  disappeared,  the  anaesthesia  still  existed 
a  year  later. 

It  is  generally  accepted  that,  after  injury  of  the  spinal  cord, 
the  reflexes  under  the  lesion  are  augmented,  and  that  the  sec¬ 
ondary  degeneration  of  the  pyramidal  tracts  is  expressed  by  the 
contracture  of  the  corresponding  muscle  groups.  It  has  long  been 
known  that  for  the  injuries  occurring  in  the  upper  portion  of  the 
spinal  cord  this  does  not  always  hold  good  (Sternberg,  2?9f ) ;  but 
the  number  of  cases  which  unmistakably  illustrate  this  is  very 
small. 

Bruns,  of  Hanover,  describes  in  detail  a  case  of  total  trau¬ 
matic  destruction  of  the  spinal  cord  upon  the  boundary  between  the 
cervical  and  dorsal  cord.  The  case  was  observed  during  a  period 
of  four  months,  permanent  numbness  of  the  lower  extremities,  loss 
of  patellar  reflexes,  and  paralysis  of  the  bladder  and  rectum  being 
present.  This  is  probably  the  first  case  of  the  kind  in  which  the 
entire  medulla  spinalis,  the  nerve-roots,  as  well  as  a  number  of 
nerves  and  muscles  have  been  subjected  to  an  exact  microscopical 
examination.  Gussenbauer,  of  Prague,  NoJ^4V93  considers  that  in  con- 
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cussion  of  the  spine  the  blood-extravasated  lesion  of  the  spinal 
cord  is  the  true  cause  of  the  spinal  symptoms,  and  that  the  de¬ 
cree  and  extensiveness  of  this  haemorrhage  determine  the  result  of 
traumatic  myelitis  with  all  its  further  developments,  or  of  a  resti- 

%i 

tutio  ad  integrum .  On  the  other  hand,  the  interesting  experi¬ 
ments  of  Bikeles,  ot  Vienna,  AUg894  demonstrate  that  after  trauma¬ 
tisms  of  the  vertebra  many  spinal  symptoms  may  appear  without 
heemorrhaae  into  the  cord.  The  anatomical  basis  for  such  a  trau- 
matic  neurosis  could,  however,  only  be  clearly  demonstrated  with 
the  aid  of  the  Marchi  osmium  stain.  There  was  then  shown— and 
this  at  a  great  distance  from  the  point  of  the  traumatic  influence 
— a  diffuse  degeneration  of  the  nerve-fibres  of  the  cord,  next  in¬ 
volving  the  medullary  sheath,  and  which  might  under  certain 
circumstances  favor  the  receding  of  the  symptoms. 

Lewis  A.  Sayre  ^0,-94  has  witnessed  in  a  number  of  cases  of 
railway  spine,  with  paralysis  of  long  duration  (in  one  case  over 
two  years),  a  marked  improvement  in  the  condition  after  the  use 
of  the  suspension  treatment.  In  every  case  when  the  spine  was 
stretched  the  patients  said  that  they  felt  better,  that  they  had  more 
control  of  their  limbs,  and  that  sensation  was  keener.  All  the 
cases  continued  to  feel  this  improvement  so  long  as  they  were 
properly  sustained  by  suitably-fitting  plaster-of-Paris  jackets. 

DISEASES  OF  THE  SPINAL  MENINGES. 

The  case  of  hypertrophic  tuberculous  pachymeningitis  ob¬ 
served  by  Vandervelde  and  le  Boeuf  Ap8r^  is  interesting  from  several 
points ;  the  fact  that  the  thickening  of  the  spinal  dura  mater  did 
not  take  place  as  usual  in  the  cervical  region,  but  in  the  upper 
dorsal  cord,  and  the  very  rapid  course  of  the  disease  (six  months) 
are  worthy  of  mention. 

Lamy  No4f94  refers  to  a  case  of  hypertrophic  cervical  pachy¬ 
meningitis  which  presented  a  great  analogy  to  the  typical  form  of 
Charcot  and  Joffroy,  but  is  referable  to  syphilis,  as  corroborated  by 
many  circumstances, — not  alone  the  fact  that  the  patient  admitted 
having  had  syphilis,  but  the  .presence  of  various  cerebral  symp¬ 
toms  as  well,  especially  paralysis  of  both  abducens  nerves.  Wit¬ 
ting  v.^jL  questions,  from  the  anatomico-pathological  stand-point, 
how  far  a  specific  infection  (tuberculosis  or  syphilis)  may  contribute 
to  the  development  of  hypertrophic  pachymeningitis. 
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SPINAL  REFLEXES. 

Hitzig,  of  Halle,  yfjL  saw  a  patient  who  had  sustained  an 
almost  complete  transverse  rupture  of  the  spinal  cord  at  the 
boundary  between  the  cervical  and  dorsal  cord.  The  patient 
suffered  for  eleven  years  after  the  trauma ;  the  tendon  reflexes 
were  absent  in  the  lower  extremities  up  to  the  time  of  death ; 
electrical  excitability  persisted,  but  was  somewhat  diminished. 
The  statement  of  Bastian,  who  was  the  first  to  indicate  decisively 
that  complete  transverse  rupture  of  the  spinal  cord  entirely  annuls 
the  deep  reflexes,  is  thus  confirmed,  although  the  experiments  on 
frogs  by  Setchenow  would  seem  to  prove  the  contrary.  In  this 
connection  E.  S.  Reynolds,  of  Manchester,  Ma9y°,94  calls  attention  to 
the  following  point :  When  we  have  the  pathological  condition 
of  total  transverse  division  of  the  cord,  we  have  undoubtedly  the 
clinical  condition  of  total  motor  and  sensory  paralysis ;  but  the 
converse  does  not  by  any  means  necessarily  follow,  and  certainly 
the  two  statements  cannot  be  used  as  convertible  terms  in  relation 
to  the  loss  of  the  reflexes.  Thus,  with  total  motor  and  sensory 
paraplegia,  heightened  reflexes  may  exist ;  the  paraplegia  is,  how¬ 
ever,  not  occasioned  by  transverse  division  of  the  spinal  cord. 

Attention  is  directed  by  Rachford,  of  Newport,  to  the 
heightened  spinal  reflex  irritability  which  may  be  occasioned  in 
children  by  defective  nutrition,  in  which  condition  the  state  of  the 
circulation  must  he  carefully  observed.  The  three  important 
changes  in  the  blood  to  be  considered  in  this  connection,  are:  (1) 
toxins  in  the  blood ;  (2)  anaemia,  acute  and  chronic ;  (3)  venous 
congestion,  acute  and  chronic. 

In  a  patient  with  syringomyelia  and  pseudo-acromegaly,  pre¬ 
sented  by  Marie,  of  Paris,  AprJ£, *  and  whose  case  has  already  been 
mentioned  under  “  Syringomyelia,”  a  very  peculiar  condition  of 
the  patellar  reflexes  existed.  The  reflex  was  exaggerated  on  the 
right  and  abolished  on  the  left.  If  the  left  patellar  tendon  were 
struck,  no  movement  of  extension  was  produced,  but  a  very  dis¬ 
tinct  movement  of  adduction  of  the  right  thigh  by  contraction  of 
the  adductors  followed.  This  contra-lateral  adduction  of  the 
thigh  can  be  seen  in  many  healthy  subjects  with  normal  patellar 
reflex.  It  proves,  in  this  case,  that  the  knee-phenomenon  actually 
is  a  reflex,  and  that  in  the  patient  in  question  the  centripetal 
tracts  of  the  reflex  circle  had  not  been  destroyed.  Hinsdale  and 
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J.  Madison  Taylor,  of  Philadelphia,  024293  have  also  called  attention 
to  the  same  symptom,  under  the  name  of  “  crossed  knee-jerk.” 
The  best  method  for  eliciting  this  movement  is  by  seating  the 
patient  comfortably  in  a  chair,  with  the  body  erect  and  the  knees 
ten  or  twelve  inches  apart  at  a  rather  obtuse  angle,  the  feet  being 
advanced  a  few  inches.  They  found  this  symptom  in  several 
healthy  persons  and  in  30  to  40  per  cent,  of  nervous  patients. 
In  all  locomotor  ataxies  with  absent  knee-jerk  the  crossed  knee- 
jerk  is  also  absent.  A  general  and  synoptical  review  of  the 
reflexes  is  given  by  Jendrassik,  of  Pesth.  ^ 

L.  Zander,  of  Berlin,  222  tested  the  patellar  reflexes  in  331 
patients  (excepting  those  having  organic  diseases  of  the  nervous 
system).  In  5  cases  (1.5  per  cent.)  the  reflex  was  not  discernible, 
the  causes  for  its  absence  being  various;  270  patients  (81.6  per 
cent.)  presented  a  qualitatively  unchanged  patellar  reflex ;  quanti¬ 
tatively  the  spasmodic  contractions  were  normal  in  1 48,  while  in 
122  they  were  more  or  less  heightened.  In  the  third  group  there 
were  56  patients  (16.9  per  cent.)  who  showed  reflexes  qualitatively 
altered,  in  the  majority  of  cases  also  quantitatively  heightened. 
The  deviations  from  the  normal  type  varied  from  simple  clonus  of 
the  leg  to  the  highest  degree  of  clonic  spasm  of  the  entire  muscular 
system,  even  with  psychical  alterations.  To  this  group  belonged 
the  neurasthenic  or  hysterical  patients.  Gowers  JS  is  convinced 
that  the  patellar  reflex  is  never  absent  in  healthy  persons,  but  only 
when  there  is  some  structural  disease  of  the  muscular  or  nervous 
system. 

SPINAL  LOCALIZATION. 

Successful  experiments  have  been  made  of  late  to  determine 
the  separate  segments  of  the  spinal  cord,  as  well  as  the  various 
roots  of  the  spinal  cord.  The  principal  works  elucidating  the 
subject  are  those  of  Head,  No3467367  Allen  Starr,  of  New  York,  Nf67  and 
W.  Th  orb  urn.  N40764  The  sensory  conditions  were  those  most  com¬ 
prehensively  considered,  and  several  important  facts  have  been 
brought  to  light.  Thorburn  states  that  in  injuries  of  the  nerve- 
roots  the  symptoms  with  regard  to  the  sensibility  of  the  skin  show 
a  much  less  sharply  circumscribed  limit  than  when  a  segment  of 
tbe  spinal  cord  becomes  diseased, — i.e.,  that  cord  anaesthesia 
(segmental  anaesthesia)  has  a  sharper  boundary-line  than  root 
anaesthesia.  With  regard  to  the  nerve-roots  Sherrington  lias 
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already  demonstrated  that  every  portion  of  the  skin  is,  in  reality, 
supplied  by  three  roots,  inasmuch  as  the  region  of  each  separate 
root  is  also  supplied  by  the  branch-ends  of  the  next  upper  as  well 
as  the  next  lower  one.  It  is  thus  made  clear  that  injury  of  one 
nerve-root  does  not  usually  cause  anaesthesia,  and  that,  on  the 
contrary,  three  roots  must  have  been  injured  in  order  to  induce 
complete  anaesthesia  of  a  certain  portion  of  the  skin.  Horsley 
and  Gowers  have  also  called  attention  to  another  fact,  namely, 
that  in  a  transverse  lesion  of  the  spinal 
cord  the  band  of  anaesthesia  about  the 
body  was  uniformly  at  a  level  from  two 
to  four  inches  lower  than  the  level  of 
the  lesion  in  the  cord.  This  fact  of 
collateral  supply  of  skin  by  adjacent 
nerves  is  of  great  practical  importance 
in  determining  the  position  of  a  lesion 
in  the  cord,  such  as  a  tumor.  With 
regard  to  the  topographical  position  of 
the  separate  segments  of  the  spinal 
cord,  there  are  decided  individual 
differences  of  opinion.  Allen  Starr 
has  examined  a  number  of  bodies  with 
the  object  of  investigating  the  cervical 
portion  of  the  cord,  and  also  refers  to 
a  schematic  report  upon  this  subject 
by  Beid.  It  would  appear  therefrom 
that,  upon  fracture  of  the  seventh  cer¬ 
vical  vertebra,  either  the  eighth  cervical 
segment,  the  third  dorsal  segment,  or 
those  situated  between  them  may  be 
destroyed. 

As  to  the  distribution  of  anaesthesia  in  the  lesions  of  cervical 
enlargement  of  the  spinal  cord,  it  is  possible  to  produce  a 
schematic  diagram,  such  as  is  here  presented,  demonstrating  the 
areas  of  skin  upon  the  arm  which  are  related  to  the  various  seg¬ 
ments  of  the  cord  between  the  second  dorsal  and  the  fourth 
cervical.  (Fig.  1.)  The  symptoms  arising  from  the  side  of  the 
centrum  ciliospinale,  to  which  attention  has  been  directed  by 
Klumpke,  must  not  be  forgotten,  which  symptoms,  according  to 


Fig.  1.— Local  Anaesthesia  as  a 
Guide  in  the  Diagnosis  of 
Lesions  of  the  Spinal  Cord. 
(Starr.) 

Brain. 
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the  aforementioned  authors,  only  appear  in  lesions  of  the  first 
dorsal  segment  or  its  roots,  but  not  of  the  nerve-roots  originating 
in  the  spinal  canal.  The  symptoms  alluded  to  are  myosis,  with 
sluggish  reaction  of  the  pupil  both  to  light  and  accommodation  ; 
a  decided  narrowing  of  the  palpebral  fissure,  and  a  slight  re¬ 
traction  of  the  eyeball.  These  symptoms  are  very  easily  overlooked 
if  they  are  present  upon  both  sides. 

As  far  as  the  motor  functions  of  the  various  cervical  segments 
are  concerned,  Allen  Starr  agrees  that  each  muscle  has  its  primary 
ganglion  in  several  (two  or  three)  segments  of  the  cord.  Disease 
of  a  single  segment  does  not  usually  entirely  paralyze  the  corre¬ 
sponding  muscle.  ITe  thus  contradicts  the  views  ol  Thor  bum  and 
Collins,  Jau.i-94 who  consider  that  the  ganglion  of  a  single  muscle  is 
only  to  be  found  in  one  individual  segment.  Thus,  for  example, 
the  nerves  for  the  musculus  biceps  would  arise  in  the  fourth,  fifth, 
and  sixth  cervical  segments,  for  the  musculus  triceps  in  the  sixth 
and  seventh  cervical  segments.  Collins  accepts  as  the  nerves  of 
the  plexus  brachialis  three  principal  groups  of  nerve-cells  extend¬ 
ing  from  the  upper  edge  of  the  fourth  cervical  segment  to  the 
lower  edge  of  the  first  dorsal  segment.  The  upper  group  should 
be  for  the  shoulder  and  upper  arm  and  the  lower  arm  and  hand. 
The  ganglia  for  the  flexors,  he  considers,  lie  farther  outside  and 
deeper  than  those  for  the  extensors.  The  muscles  of  the  back 
have  their  primary  cells  in  the  interior  of  the  anterior  horn.  For 
the  nerve-roots  having  their  origin  in  the  lumbar  and  sacral  region 
(not  for  the  segments  themselves)  Thorburn  presents  the  adjoin¬ 
ing  schema  (Figs.  2  and  3),  which  in  several  respects  does  not, 
however,  correspond  with  that  given  by  Starr. 

Yalentini  vit  has  attempted  the  clinical  differentiation  of  the 
diseases  of  the  lower  portion  of  the  spinal  cord  and  those  of  the 
cauda  equina.  If  the  disease  extend  downward  from  the  second 
lumbar  vertebra,  only  the  root-fibres  of  the  cauda  equina  are 
involved,  and  this  in  such  a  manner  that  the  third  lumbar  nerve, 
which  supplies  the  muscular  system  of  the  obturator  crural  nerve, 
together  with  the  sensory  regions  belonging  thereto,  remains 
intact.  If,  however,  the  contents  of  the  vertebral  canal  at  the 
height  of  the  first  lumbar  nerve  are  injured,  the  cord  and  nerve- 
roots  will  be  affected,  and  complete  motor  and  sensory  paraplegia 
of  the  lower  extremities  result.  Schultze,  of  Bonn,  demon- 
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stiates  that  tli is  distinction  holds  good  in  many  cases,  though  not 
in  all.  In  a  case  of  fracture  of  the  twelfth  thoracic  and  first 
lumbar  vertebrae,  he  observed  that  they  only  projected  into  the 
central  portion  of  the  vertebral  canal,  thereby  compressing  the 


Fig.  3. 


Sensory  Distribution  of  Spinal  Nerves.  (Tiiorburn.) 

Fig.  2. — LI,  first  lumbar  ;  L2,  second  lumbar,  etc. ;  SI,  first  sacral,  etc. 

Fig.  3. — LJf,  fourth  lumbar,  etc. ;  SI,  first  sacral,  etc. 

Brain. 


spinal  cord ;  while  the  side  portions,  in  which  the  nerve-roots  and 
also  the  third  lumbar  nerve  are  located,  were  not  affected.  The 
symptoms  observed,  therefore,  depend,  in  cases  in  which  the 
region  of  the  first  lumbar  nerve  is  diseased,  upon  the  greater  or 
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lesser  transverse  extension  of  the  original  lesion.  According  to 
Schultze,  a  differential  indication  may  be  found  in  the  occurrence 
of  fibrillary  twitchings,  which,  in  the  case  of  true  root  disease,  are 
usually  absent,  thus  showing  that  the  cord  itself  is  injured. 

A  case  of  intra-men  in  geal  haemorrhage  in  the  region  of  the 
cauda  equina,  following  trauma,  is  reported  by  Herman  Gordinier, 
of  Troy.  Apr44,94  Decided  improvement  occurred  after  six  months. 
The  very  exact  and  important  investigations  by  Head  concerning 
the  regions  of  the  single  spinal-cord  segments,  and  the  very  inter¬ 
esting  relations  which,  according  to  Head,  certain  of  these  seg¬ 
ments  have  with  the  sensory  nerves  of  the  viscera,  must  be  men¬ 
tioned  here.  The  question  as  to  the  portion  of  the  transverse 
section  of  the  spinal  cord  in  which  the  tracts  for  the  various 
qualities  of  sensation  are  to  be  found  is  still  a  mooted  one.  A 
widely-accepted  opinion  is  that  the  tracts  for  the  touch  and  the 
muscular  sense  follow  their  course  in  the  posterior  columns,  while 
those  for  pain  and  temperature  sensations  take  their  way  through 
the  lateral  columns.  W.  Hale  White Autu4Jni,93  observed  a  case  which, 
in  general,  confirms  this  opinion.  The  spinal  cord  was  com¬ 
pressed  on  both  sides  at  the  level  of  the  eighth  dorsal  nerves,  in 
consequence  of  caries  of  the  vertebra,  while  the  posterior  column 
remained  almost  intact.  In  the  lower  half  of  the  body  pain  and 
temperature  sensibility  were  destroyed,  while  the  tactile  and  mus¬ 
cular  sense  remained  ;  with  regard  to  the  tactile  sense,  however, 
certain  peculiarities  presented  themselves  which  were  not  readily 
explainable  according  to  the  above-mentioned  hypothesis, — the 
inability  to  tell  silk  from  velvet ;  the  wide  separation  of  the  com¬ 
passes  necessary  before  the  points  were  distinguished  as  two. 

R.  Oddi  *2®*  was  able  to  find  a  centre  for  the  sphincter  chole- 
doclii  in  the  region  of  the  first  lumbar  nerve,  performing  its  func¬ 
tions  in  a  similar  manner  to  the  centres  for  the  sphincter  ani  and 
the  sphincter  vesicse. 

Bayliss  and  Starling  attempted  to  demonstrate,  in  the  dog, 
the  manner  in  which  the  vaso-constrictors  for  the  portal  vein  leave 
the  spinal  cord.  They  found  that  these  tracts  were  principally  to 
be  looked  for  in  the  fifth  to  the  ninth  dorsal  nerves;  some  of 
the  fibres  belonging  thereto  are,  however,  found  as  high  up  as  the 
third  and  some  as  low  as  the  eleventh  dorsal  nerves. 
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DYSTROPHIES,  AND  GENERAL  NEUROSES. 
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ACROMEGALY. 

Every  year  a  certain  number  of  new  cases  of  acromegaly 
and  of  Marie’s  disease  are  recorded.  Middleton  Ju2^4  reports  a 
case,  interesting  on  account  of  the  great  deformity  of  the  wrists, 
trophic  lesions  of  the  joints,  and  the  presence  of  a  certain  degree 
of  atrophy  of  the  muscles  of  the  hand,  analogous  to  that  found 
in  the  progressive  atrophy  of  Duchenne.  There  were,  besides, 
slight  symptoms  of  Raynaud’s  disease  and  some  traces  of  albu¬ 
min  in  the  urine.  Dreschfeld,  of  Manchester,  Jan26,94  presented  a 
patient,  aged  30  years,  who  five  years  ago  began  to  show  signs 
of  acromegaly.  There  was  atrophy  of  both  optic  discs,  with 
complete  blindness  of  one  eye  and  diminished  vision,  but  no 
hemianopsia  of  the  other.  The  thyroid  could  not  be  felt.  Lavi- 
elle,  of  Bordeaux,  Jttj^04  cites  a  case  which  presented  certain  features 
resembling  those  occurring  in  hypertrophic  pneumic  osteo-arthrop- 
atliy, — an  affection  also  described  by  Pierre  Marie.  Ralph  Par¬ 
sons,  Jani>>94  Valat,  No!.(JJ3  Moyer,  Ff %  and  L.  Linsmayer  have  also 
published  cases  of  classical  acromegaly. 

H.  Pershing  reports  a  case  in  which  the  symptoms  led 
him  to  suppose  hypertrophy  of  the  pituitary  body.  Bonardi 
cites  cases  of  acromegaly  in  a  father  and  son.  In  the  latter,  a 
tumor  of  the  pituitary  body  was  found  at  the  autopsy,  together 
with  generalized  endarteritis  and  sclerotic  atrophy  of  the  thyroid 
gland.  Autopsies  are  still  rare.  T.  Coke  Squance,  Not24,93  in  a 
certain  case,  met  with  hypertrophy  of  the  pituitary  body  and 
persistence  of  the  thymus ;  the  thyroid  gland  was  enlarged  and 
weighed  nearly  two  ounces.  Arnold  M  found,  in  the  case  of  a 
female  patient,  hypertrophy  of  the  pituitary  body  and  consecutive 
alterations  of  the  optic  nerves.  The  dermal  and  subcutaneous 
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connective  tissues  were  hypertrophied,  the  walls  of  the  arterioles 
thickened.  There  was  hyperostosis  of  the  cranium,  with  exostosis 
and  synostosis.  The  costal  cartilages  were  partially  ossified.  The 
periosteum  was  thickened  throughout.  At  the  articular  extremi¬ 
ties  there  was  atrophy  of  the  cartilage  and  of  the  osteophytes. 
The  spinal  and  rachidian  ganglia  were  poor  in  nerve-cells. 

F.  Peterson,  of  New  York,  Sepf293,93  has  met  with  acromegaly 
associated  with  syringomyelitis.  The  patient  died,  but,  unfortu¬ 
nately,  no  autopsy  was  possible.  Caton  and  Panl,  of  Liverpool,  Deo.30i-93 
operated  upon  a  woman  who,  after  having  presented  symptoms  of 
acromegaly,  had  all  the  indications  of  a  tumor  at  the  base  of  the 
cranium.  Paul  made  a  large  opening  at  the  level  of  the  temporal 
fossa,  incised  the  dura  mater,  and  recognized  the  intercranial 
tension  as  being  far  beyond  the  normal.  After  apparently  good 
results  the  patient  died.  At  the  autopsy  a  large  tumefaction 
of  the  pituitary  body  was  found.  The  histological  examination 
showed  a  sarcoma  with  embryonic  cells.  .Solomon  Solis-Cohen, 
of  Philadelphia,  treated  a  case  of  acromegaly  with  desiccated 
thyroid  gland,  with  good  results. 

The  relations  existing  between  gigantism  and  acromegaly 
have  not  yet  been  determined.  Many  acromegalic  patients  are 
giants.  Dana,  of  New  York,  2%  reports  a  case  in  a  man  six  feet 
and  seven  inches  in  height,  the  autopsy  revealing  hypertrophy  of 
the  pituitary  gland.  Dana  asks  whether  certain  cases  of  gigant¬ 
ism  are  not  special  forms  of  acromegaly,  and  cites  another  case 
of  true  gigantism, — height,  7  feet  4  inches, — in  which  there  was 
he  m  ill  y  per  trophy  of  the  face,  on  the  left  side.  This  is  a  rare 
combination,  being  only  the  eleventh  case  known.  Byrom  Bram- 
well  ji6.94  also  describes  a  case  of  acromegaly  in  a  giantess. 

Sirena,  of  Palermo,  performed  an  autopsy  upon  a  giant 
from  Egypt  who  died  of  parenchymatous  nephritis.  The  bones 
showed  exostoses  and  diffuse  porous  osteoperiostitis.  Fritsch  and 
Klebs  p, 662^93  made  an  autopsy  on  a  German  giant  who  had  not 
begun  to  grow  abnormally  before  the  age  of  36.  In  both  cases 
there  was  acquired  gigantism,  which  is  the  most  common  form. 
It  would  seem  that  gigantism,  as  well  as  dwarfism,  arises  from  a 
disease  occasioning  disturbances  of  growth,  and  that,  owing  to 
the  osseous  lesions  frequently  present,  there  is  a  certain  analogy 
with  acromegaly.  Unilateral  hypertrophy  of  the  face  is,  as  has 
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already  been  stated,  of  rare  occurrence.  S.  Boyd  cites  a  very 
interesting  case  occurring  in  a  young  lad  in  whom  the  face  alone 
was  affected,  and  not  the  cranium.  The  tongue  was  also  hyper¬ 
trophied  on  the  left  side.  Thomas  Morton,  of  Philadelphia,  Feb^,M 
reports  two  cases  of  congenital  hypertrophy, — one  of  the  right 
index  and  middle  fingers  in  a  child  of  18  months,  and  the  other, 
of  the  forearm  and  hand,  in  a  child  of  22  months.  Shoemaker, 
of  Philadelphia,  cites  another  case  in  which  there  was  con¬ 
genital  hypertrophy  of  two-thirds  of  the  left  foot.  McGregor,  of 
Glasgow,  M2ar13, M  describes  a  case  of  hemihypertrophy  of  the  body  in 
a  boy  of  10  years.  The  face  and  the  cranium  did  not  take  part 
in  the  hypertrophied  condition.  The  author  is  of  opinion  that 
the  affection  was  due  to  a  trophic  disease  of  the  nerves,  probably 
congenital,  and  that  the  primordial  seat  of  the  modification  was 
to  be  found  in  the  trophic  centres  of  the  brain.  A  report  of  the 
Children’s  Hospital  at  Stettin  contains Au3?J94 a  case  of  congenital 
hemihypertrophy  of  the  right  side  of  the  body.  At  the  autopsy 
nothing  of  importance  was  found  with  regard  to  the  muscles  and 
nerves. 

MUSCLES. 

Muscular  Atrophy. — George  Jacoby  Mar]V94  presents  a  case  of 
muscular  atrophy  in  a  little  girl  of  12  years  whose  father  had 

been  refused  admission  into  the  army  on  account  of  muscular 

%> 

weakness.  Weakness  and  atrophy  of  one  leg  was  noticed  at  the 
age  of  4,  and  one  year  later  the  other  became  affected.  There 
was  asymmetry  of  the  buttocks  and  pronounced  lordosis.  The 
arms  were  unaffected.  The  reflexes  existed,  but  there  were  fibril¬ 
lary  twitchings.  Jacoby,  while  regarding  this  case  as  an  example 
of  muscular  atrophy  of  the  peroneal  type,  states  that  it  is  not 
entirely  typical,  owing  to  the  asymmetry  of  the  atrophy,  which, 
though  bilateral,  had  attacked  the  thigh  on  one  side  and  the  leg- 
on  the  other.  Ceconi  MaS?/94  reports  an  interesting  case  of  a  malady 
in  which  appeared  and  disappeared,  in  a  contemporaneous  fashion, 
a  series  of  symptoms  usually  considered  as  characteristic  of  various 
forms  of  progressive  muscular  atrophy.  In  the  beginning  there 
was  fever,  which  gradually  augmented  and  as  gradually  dimin¬ 
ished  during  a  period  of  fifteen  to  twenty  days.  During  the  later 
days  there  was  also  rachidian  pain  and  a  sensation  of  extreme 
weakness  of  all  the  muscles.  The  latter  symptom  persisted  and 
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then  rapid  changes  in  the  articulation  of  words  occurred,  with 
pains  throughout  the  right  leg,  which  lasted  about  three  months. 
A  year  and  a  half  later  the  patient  was  unable  to  do  any  work  on 
account  of  the  great  muscular  weakness,  and  there  was  evident 
atrophy  and  hypertrophy  of  certain  groups  of  muscles.  In  several 
there  was  degeneration  reaction,  and  in  others  sensible  diminution 
of  galvano-faradic  excitability,  difficult  articulation,  and  exagger¬ 
ation  of  reflexes.  There  were  therefore  present,  simultaneously, 
symptoms  of  myopathic  and  myelopathic  muscular  atrophy,  as 
well  as  of  bulbar  paralysis  and  amyotrophic  lateral  sclerosis. 

Wiener  and  Collins  Apri8).94  each  present  two  cases  of  muscular 
atrophy :  one  showed  the  typical  features  of  amyotrophic  lateral 
sclerosis,  namely,  atrophy,  fibrillary  twitchings,  increased  reflexes, 
and  bulbar  invasion  ;  the  other  showed  a  pure  dystrophy  without 
twitching  and  without  marked  change  of  reflexes.  Strumpell,V3No6 
in  a  case  of  progressive  muscular  atrophy  of  hereditary  nature,  in 
many  respects  apparently  to  be  classified  as  a  primary  progressive 
myopathy,  but  in  which,  nevertheless,  the  primary  disturbances 
were  in  the  smaller  muscles  of  the  hand,  found,  at  the  autopsy, 
besides  the  muscular  lesions  closely  analogous  to  those  in  my¬ 
opathy,  great  alterations  in  the  peripheral  nerves  and  in  the  spinal 
cord,  as,  for  example,  the  disappearance  of  most  of  the  cellules  of 
the  anterior  horns.  In  his  opinion,  the  process  originated  in  the 
muscles  and,  following  an  ascending  course,  reached  the  nerves 
and  the  spinal  cord.  Hirtz,  of  Paris,  SJ9>>94  also  reports,  from  a 
clinical  stand-point,  a  case  of  mixed  muscular  atrophy  presenting 
some  characteristics  of  myopathic  atrophy  and  others  of  myelo¬ 
pathic  atrophy.  These  very  interesting  cases  serve  to  illustrate 
the  transition  stages  between  the  two  forms.  Hoffmann  V.3,No.6  cites 
five  cases  of  hereditary  spinal  muscular  atrophy  in  one  family 
and  two  in  another.  The  trouble  began  in  the  back,  the  waist, 
and  the  thighs,  the  arms  being  only  secondarily  attacked. 

Hammond,  of  New  York,  Jaj,94 exhibited  microscopical  speci¬ 
mens  of  two  cases  of  progressive  muscular  atrophy,  and  referred  to 
the  fact  that  considerable  confusion  is  occasioned  by  the  misappli¬ 
cation  of  the  term  “peroneal  type”  to  a  disease  totally  dissimilar 
to  the  one  under  consideration.  He  concluded  that  his  cases 
demonstrated  that  progressive  muscular  atrophy  is  due  to  a  degen¬ 
eration  of  the  cells  of  the  anterior  gray  masses  and  the  nerve-tubes 


Muscular -j 
Atrophy.  J 


PERIPHERAL  NERVOUS  DISEASES. 


C-5 


in  the  antero-lateral  wliite  columns ;  also,  that  it  is  superfluous  to 
divide  progressive  muscular  atrophy  into  different  types  because 
the  disease  happens  to  begin  in  different  groups  of  muscles.  F. 
Peterson  compares  muscular  atrophy  of  the  myelopathic  Aran- 
Duchenne  type  with  the  myopathies  of  the  pseudohypertrophic 
form,  with  Erb’s  juvenile  form,  and  the  Landouzy-Dejerine  form, 
and,  as  a  basis  for  the  comparison,  reports  a  case  of  the  Aran- 
Duchenne  type  and  two  of  the  juvenile  form  of  Erb. 

J.  Taylor,  of  London,  Ja4n5l94  publishes  a  characteristic  case  of 
muscular  atrophy  of  the  Landouzy-Dejerine  type.  The  atrophy 
first  showed  itself  in  the  arms  at  the  age  of  16,  but  the  patient 
had  already  had  trouble  with  his  back  during  a  period  of  two 
years.  At  the  age  of  17  the  gait  began  to  be  modified  ;  he  could 
not  entirely  close  his  eyes ;  the  frontal  muscles  and  the  orbicularis 
oris  became  affected.  The  reflexes  were  augmented.  All  the 
muscles  reacted  normally  to  electricity  except  those  too  much 
atrophied  to  react  at  all.  There  was  no  degeneration  reaction. 
Peterson  considers  all  the  forms  of  myopathy — pseudohypertrophic, 
Erb’s  type,  Landouzy-Dejerine  type — as  different  presentations  of 
one  and  the  same  affection.  Von  Limbeck  reports  a  classical 
case  of  muscular  atrophy,  occurring  in  a  man  52  years  of  age,  in 
which  the  microscopical  examination  showed  hypertrophy  of  the 
deltoid  and  fatty  degeneration  of  the  biceps.  Frankel  AJS.04  also 
cites  a  case  of  juvenile  hereditary  muscular  atrophy,  the  mother 
and  maternal  grandfather  being  affected  with  the  disease.  W.  C. 
Krauss  J5*  devotes  a  critical  review  to  the  consideration  of  mus¬ 
cular  atrophy  as  a  symptom.  In  this  connection  he  describes  two 
appliances  destined  the  one  to  measure  the  dynamometric  force  of 
the  muscles  of  the  leg,  and  the  other  the  degree  of  atrophy.  Hie 
first  consists  of  a  belt  held  at  the  waist  by  suspenders  passing  over 
the  shoulders.  To  this  belt  is  attached  a  sort  of  stirrup  upon 
which  the  foot  is  placed  and  upon  the  shaft  of  which— a  shaft 
shorter  than  the  leg  itself — is  placed  a  dynamometer.  On  stretch¬ 
ing  the  leg  the  dynamometric  force  is  easily  determined.  The 
second  appliance  consists  simply  of  two  little  hands  subdivided 
into  centimetres  and  arranged  in  the  form  of  a  T,  which  allows  ol 
the  measurement  of  both  limbs  on  either  side  at  even  distances. 

Reinhold  ^,.94  has  observed  a  singular  case  of  myopathic  mus¬ 
cular  atrophy  in  which  the  face  and  certain  muscles  drawing  their 
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nerve-supply  from  the  bulb  were  also  involved.  At  the  autopsy  no 
alterations  were  found  in  the  nerve-centres  nor  in  the  peripheral 
nerves ;  the  muscles  examined  showed  a  simple  atrophy  of  a 
certain  number  of  the  fibres,  a  great  disproportion  in  the  diameter 
of  different  fibres,  an  augmentation  of  the  nuclei,  and  slight  lipo¬ 
matosis.  Hermann  Gessler  reports  a  very  interesting  case  in 
which  it  is  difficult  to  determine  whether  the  affection  is  saturnine 
paralysis  or  progressive  muscular  atrophy.  Cagney  Fe228),04  reports  a 
case  of  progressive  muscular  atrophy  beginning  in  the  upper  ex¬ 
tremities,  afterward  showing  manifest  symptoms  of  bulbar  paralysis, 
and  finally  weakness  without  atrophy  of  the  lower  extremities.  As 
the  reflexes  were  normal,  there  could  be  no  question  of  amyo¬ 
trophic  lateral  sclerosis.  Two  facts  were  noteworthy  in  this  case: 
arrested  progress  of  the  disease  after  two  years,  enabling  the 
patient  to  resume  his  occupation,  and  the  return  of  the  affection 
under  the  influence  of  cold,  with  its  subsequent  rapid  progress. 
Erdgren  Juf^194  mentions  a  case  of  progressive  muscular  atrophy  of 
neurotic  origin,  having  begun  in  childhood. 

Dejerine  and  Sottas  present  an  interesting  com¬ 

munication  on  interstitial,  hypertrophic,  and  progressive  neuritis 
in  childhood.  The  two  cases  reported  by  these  authors,  while 
resembling  the  neuritic  progressive  muscular  atrophy  described  by 
Hoffmann  in  several  particulars,  also  differed  from  it  in  others, 
especially  from  an  anatomo-pathological  stand-point,  and  thus 
constituted  independent  affections.  The  patients  were  brother 
and  sister,  with  nothing  of  special  importance  in  the  family  ante- 
cedents.  The  following  is  a  resume  of  the  cases:  1.  Muscular 
atrophy  and  sensory  affection  in  a  woman  of  44.  Onset  in  early 
life  with  deformity  of  the  feet,  for  which  tenotomy  was  performed 
at  the  age  of  6.  Marked  double  club-foot  (varus).  Atrophy  of 
leg-  and  thigh-  muscles,  most  marked  at  the  periphery.  Atrophy 
of  upper  limbs  (Aran-Dnchenne  type),  diminishing  from  below 
upward.  Excessive  spinal  curvature  (kyphoscoliosis).  Well- 
defined  sensory  troubles;  delay  in  transmission  of  sensation, 
diminishing  from  periphery  to  centre.  Lightning  pains.  Inco¬ 
ordination,  distinct  in  upper  limbs,  less  distinct  in  lower  limbs  on 
account  of  the  atrophy.  Walking  difficult  and  uncertain,  but  still 
possible.  Romberg’s  symptom  present.  Slight  choreiform  move¬ 
ments  of  head  and  trunk.  Patellar  reflex,  olecranon  reflex,  and 


Muscularn  ___ 

Atrophy.  J  PERIPHERAL  NERVOUS  DISEASES.  C-7 

plantar  reflex  absent.  Pupils  small,  with  very  sluggish  reflex  to 
light.  Nystagmus  (dynamic).  Fibrillary  contractions  of  muscles 
of  limbs  and  face.  Sphincters  and  nutrition  of  skin  not  affected. 
Marked  alteration  of  electrical  contractibility  without  reaction  of 
degeneration.  Autopsy:  Hypertrophy  of  nerve-trunks  and  spinal 
neive-roots,  with  alteration  of  the  posterior  columns  of  the  cord. 
Histological  examination :  Atrophy  of  the  primitive  fasciculus  of 
the  muscles,  with  slight  steatosis  and  well-marked  sclerosis  of 
vessels  without  any  interstitial  myositis.  Hypertrophic  interstitial 
neuritis  of  the  nerve- trunks,  diminishing  slightly  from  below  up¬ 
ward,  highly  advanced  in  the  muscular  and  cutaneous  nerves.  In 
the  neiv e-ioots  the  interstitial  lesion,  being  less  fully  organized, 
exhibited  the  character  of  a  primitive  monotubular  interstitial 
neuiitis.  Similai  lesions  in  the  spinal  ganglia.  In  the  lumbar 
region  sclerosis  of  Goll’s  and  Burdach’s  columns  ;  cervical  region, 
Goll  s  columns  highly  sclerosed  in  their  posterior  part,  columns  of 
Buidach  compaiatively  sound.  No  bacilli  found  in  the  nerves. 
2.  Man  aged  31.  Muscular  atrophy  associated  with  sensory 
affections  and  lightning  pains;  onset  at  14  years  of  age.  Com¬ 
mencement  of  atrophy  in  the  leg-muscles ;  later  on,  extension  to 
the  muscles  of  the  hands.  Muscles  of  the  proximal  parts  of  the 
limbs  intact.  Club-feet  (equinus).  Atrpphy  of  hand-muscles,  of 
the  Aran-F) uchen ne  type ;  fibrillary  contractions  in  the  muscles 
of  limbs  and  of  face.  Considerable  alteration  of  faradic  and 
galvanic  contractibility,  but  no  reaction  of  degeneration.  Curva¬ 
ture  of  spine  (kyphoscoliosis).  Ataxia  of  upper  and  lower  limbs  ; 
lability  to  v  all  c  in  the  dark ;  giving  way  of  the  legs.  Romberg’s 
sign.  Nystagmus  (dynamic).  Pupils  are  small  and  of  Argyll- 
Robertson  type.  Commencing  atrophy  of  left  optic  disc.  Deaf¬ 
ness.  Abolition  of  tendon  reflexes  at  knee  and  elbow  and  of 
skin  reflex  from  sole.  Considerable  modification  of  the  various 
modes  of  sensibility,  diminishing  from  below  upward.  Marked 
hypertrophy  and  induration  of  all  nerves  of  the  limbs  accessible  to 
palpation.  Severe  lightning  pains,  sometimes  causing  the  patient 
to  fall  down.  Micturition,  defecation,  and  the  genital  functions 
normal.  No  trophic  lesion  of  the  skin.  Syphilis  at  24  years  of 
age.  Excess  in  alcohol.  Mental  degeneration. 

Hoffmann,  of  Heidelberg, Wint7ri,93  in  a  work  on  chronic  spinal 
muscular  atrophy  in  children,  and  affecting  several  members  of 
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one  family,  makes  several  statements  concerning  the  classification 
of  muscular  atrophies,  which  he  divides  into  spinal,  neuritic,  and 
muscular  forms.  This  classification  is  established  partly  on  an 
anatomical  and  partly  on  a  clinical  basis.  Among  the  clinical 
characteristics  heredity  has  hitherto  been  considered  to  appertain 
only  to  the  muscular  type ;  but  he  shows  that  a  progressive  mus¬ 
cular  atrophy  of  spinal  origin  may  also  exhibit  this  cliaiactei, 
attacking,  as  do  the  other  two  types,  several  members  of  the  same 
family.  He  cites  the  cases  of  two  families,  in  each  of  which  two 
children  were  affected  by  the  same  form  of  spinal  atrophy.  In 
both  families  one  child  died,  and  the  post-mortem  examinations 
showed  atrophy  of  the  cellules  of  the  anterior  horns;  degeneration 
of  the  nerves,  diminishing  toward  the  periphery;  and  muscular 

atrophy. 

Bernhardt  gives  an  account  of  three  cases  of 

hereditary  spinal  muscular  atrophy,  complicated  with  bulbar 
paralysis.  The  first  case,  that  of  a  man  40  years  of  age,  pre¬ 
sented  almost  exclusively  the  appearance  of  bulbar  paralysis.  In 
the  second  (a  cousin  of  the  first)  there  was  atrophy  of  the  muscles 
of  the  neck,  the  shoulders  and  the  arms,  but  no  evidences  of 
bulbar  trouble.  Finally,  in  the  third  (cousin  of  the  preceding 
case)  there  were  symptoms  both  of  bulbar  paralysis  and  of  nius- 

cular  atrophy  of  the  shoulders  and  arms. 

Paul  Richer,  of  Paris,  JfJ,™  has  studied  the  walk  of  myo¬ 
pathies.  It  is  well  known  that  they  have  a  peculiar  swinging 
gait  to  which  the  expressive  name  of  “  duck-waddle  ”  has  been 
applied.  This  gait  arises  from  two  principal  causes;  (1)  a  lateral 
inclination  of  the  pelvis,  exaggerated  at  each  step  toward  the 
side  of  the  oscillating  leg ;  (2)  a  lateral  inclination  of  the  entire 
trunk,  which  at  the  same  time  finds  itself  thrown  over  toward 
the  side  of  the  supporting  limb.  The  cause  of  these  two  symp¬ 
toms  lies  almost  entirely  in  the  weakening  ef  the  muscular  masses 
of  the  pelvis,  especially  the  glutseus  medius.  The  pelvis  being 
no  longer  held  on  the  supporting  side  by  a  sufficient  force, 
naturally  falls,  at  each  step,  toward  the  oscillating  side,  being 
drawn  in  that  direction  by  the  member  attached  to  it.  The  same 
author  has,  in  connection  with  Meige,  io21,2w  demonstrated  that 
myopathies  are  incapable  of  standing  on  their  heels  with  the  toes 
turned  upward  and  the  point  of  the  foot  raised  from  the  ground. 
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This  is  due  to  the  fact  that  the  fibres  of  atrophied  muscles  of  the 
calf  of  the  leg  are  replaced  by  fibrous  tissue  which  contracts. 
Thus,  if  the  upright  position  is  still  possible  for  myopathies, 
standing  on  the  heels  is  not  as  soon  as  the  atrophied  muscles  hav^ 
become  fibrous.  This  symptom  alone,  therefore,  suffices  to  reveal 
the  fibrous  transformation  in  the  muscles  of  the  calf  in  progressive 
myopathy.  Brissaud  and  Souques,  of  Paris,  ApJ?4°,94  presented  a 
young  man,  aged  27  years,  without  special  hereditary  antecedents, 
affected  since  the  age  of  17  years  with  a  primary  progressive 
myopathy,  remarkable  for  the  very  pronounced  character  of  the 
vicious  attitudes.  The  atrophy  left  unaffected  only  the  deeply- 
seated  muscles  of  the  neck,  the  forearms,  the  hands,  the  legs,  the 
feet,  and  the  spinal  deltoid  group.  In  the  atrophied  muscles 
neither  fibrillary  twitchings  nor  degeneration  reaction  are  notice¬ 
able.  Sensibility  is  normal.  The  patellar  and  olecranon  reflexes 
are  abolished,  owing  to  the  marked  degree  of  the  amyotrophy. 
Loude  and  Meige,  of  Paris,  Mayjfe>94  report  an  interesting  case  of 
generalized  primitive  myopathy,  which,  besides  this  affection,  also 
shows  excessive  nervous  heredity,  as  well  as  other  amyotrophic 
conditions.  Huet  carefully  studied  the  electrical  excitability 
of  the  nerves  and  muscles  in  this  case,  and  was  onlv  able  to  show 
a  diminution  proportional  to  the  degree  of  the  atrophy.  Lepine, 
of  Lyons,  Apr514i,94  has  demonstrated  that  the  contractures  cited  by 
Landouzy  in  myopathic  atrophy,  may  exist  in  the  various  forms 
of  atrophic  or  pseudohypertrophic  amyopathies  of  the  lower 
extremities. 

Meige,  of  Paris,  AufJ246>^  shows  that  the  changes  in  the  face 
during  progressive  myopathy  are  not  peculiar  to  the  Landouzy- 
Dejerine  type,  but  are  merely  a  superior  degree  of  those  met  with 
in  other  myopathic  conditions.  Electrical  exploration  admits  of 
the  recognition  of  these  alterations,  which  might  otherwise  escape 
notice,  and  which,  when  determined,  are  aids  to  the  diagnosis. 
Bendu,  of  Paris,  FJ]0%  quotes  a  case  of  hysterical  hemiplegia  fol¬ 
lowing  great  emotion  and  accompanied  by  muscular  atrophy  in 
such  a  manner  as  to  simulate  radicular  paralysis.  Hilt  June23i,94  cites 
a  case  of  hysterical  muscular  atrophy,  and  Chantemesse,  of  Paris, 
also  reports  one  case.  This  affection  is  now,  moreover,  well 
known.  J.  Colhns  Fe2424  reports  an  interesting  case  of  progressive 
muscular  atrophy  combined  with  locomotor  ataxia. 
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Fere,  of  Paris,  0ct?J,93  describes  the  case  of  a  man,  45  years  old, 
who  presented  himself  at  the  hospital  for  treatment  for  epilepsy. 
The  personal  history  showed  that  at  the  age  of  4  months  he 
had  received  a  severe  superficial  burn,  limited  to  the  hand  and' 
fingers,  but  not  including  the  thumb.  He  presented  an  atrophy, 
including  the  thumb  with  the  rest  of  the  hand.  The  author,  from 
this,  deduces  the  conclusion  that  atrophy  of  the  whole  extremity 
may  be  expected  after  severe  traumatism  received  in  infancy. 
Idzin ski  July426, -94  reports  the  case  of  a  patient,  aged  24  years,  soldier, 
who  received  an  injury  of  the  skull  in  the  right  parietal  region. 
The  bone  had  not  been  exposed.  Two  weeks'  after  he  noticed  a 
decided  weakening  of  the  left  shoulder,  which  increased  rapidly 
and  necessitated  his  admission  to  the  hospital.  Examination 
showed  a  marked  atrophy  of  all  the  muscles  of  the  left  shoulder. 
Ihe  author  diagnosed  the  case  as  one  of  cerebral  atrophy,  the 
diagnosis  being  verified  by  exclusion  of  all  other  diseases. 

Yanni  Fj^,94  reports  a  curious  case  in  which  ataxic  troubles 
came  on  in  a  young  man  having  pleuro-pneumonia,  after  the  loss 
of  the  muscular  sense.  A  peculiar  feature  is  the  fact  that  his 
three  sisters,  father,  and  grandfather,  all  had  similar  troubles  fol¬ 
lowing  infectious  diseases.  Robertson  Ju^8w  observed  a  singular  case 
of  muscular  atrophy  occurring  eight  or  nine  years  after  an  attack 
of  articular  rheumatism.  The  atrophy  began  in  the  shoulders, 
but  had  not  yet  invaded  the  hands,  and  but  very  slightly  the  fore¬ 
arms.  Improvement  was  shown  on  one  side  after  treatment  by 
electricity. 

Prautois  and  Etienne,  of  Nancy,  Apr91o,,94  describe  the  trophic, 
osseous,  and  articular  symptoms  in  a  man  with  myelopathic  muscu¬ 
lar  atrophy, — a  co-existence  not  yet  cited.  The  lesions  consisted  of 
indentations  in  the  humerus  at  its  head,  osteophytes  at  the  level  of 
the  scapulum,  friction  indentation  and  luxation  of  the  external  ex¬ 
tremity  of  the  clavicle,  similar  to  those  occurring  in  tabes.  Der- 
cum  2r%  quotes  a  case  of  true  muscular  atrophy  with  arthropathies, 
and  J.  Hutchinson  reports  an  interesting  case  of  acro-arthrop- 
athy  in  connection  with  a  pleuro-pulmonary  affection,  afterward 
complicated  by  retraction  of  the  palmar  aponeurosis.  In  com¬ 
parison  he  showed  a  case  of  pseudohypertrophy  of  the  hands, 
associated  with  weak  circulation,  which  had  existed  since  early 
childhood  in  a  woman  24  years  of  age.  S.  Boyd  has  observed 
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atrophy  of  one  cheek  in  a  young  girl  of  14  years,  following  a  blow 
on  the  ear  which  had  caused  severe  pain. 

Brial,  of  Bordeaux,  Fi|8)94  cites  a  very  curious  case  of  general 
atrophy  ol  all  the  organs.  Not  much  information  was  attainable 
concerning  the  patient,  aged  43  years.  The  muscles  scarcely  pro¬ 
jected  beyond  the  surface.  Under  the  skin  and  in  the  organs 
there  was  a  total  absence  of  fat.  The  heart,  liver,  kidneys,  and 
spleen  were  very  much  smaller  than  the  average.  The  autopsy 
showed  that  death  resulted  from  atrophy  of  all  the  organs. 

Banieri  N(S)>93  discusses  a  peculiar  case  of  muscular  pseudo¬ 
hypertrophy  in  an  adult.  The  right  arm  only  is  hypertrophied. 
The  skin  presents  no  unusual  appearance  in  repose,  but  becomes 
very  red  whenever  the  slightest  effort  is  made.  The  brachial  biceps 
and  the  flexors  of  the  hand  are  much  increased  in  volume.  The 
temperature  of  the  right  arm  is  higher  than  that  of  the  left.  The 
face  is  normal  on  both  sides.  Sensibility  in  its  various  forms  is 
not  modified  in  any  way.  No  difference  in  electrical  reactions  on 

either  side.  The  reflexes  are  diminished  or  abolished  on  the  right. 
...  ^ 

vitiligo  exists  on  the  hands,  especially  the  right  one.  The  author 
is  inclined  to  admit,  by  exclusion,  the  existence  of  a  central  nervous 
lesion,  probably  in  the  sympathetic  ganglia. 

Myositis. — Emily  Lewi  Ju]%  cites  a  case  of  traumatic  myositis 
of  the  sterno-cleido-mastoid  in  an  infant  of  5  weeks.  Forceps 
were  used  at  the  birth  after  prolonged  traction  by  a  midwife.  In 
two  weeks  and  a  half  a  swelling  appeared  on  the  left  side  of  the 
throat ;  the  head  inclined  to  the  left.  The  left  sterno-cleido-mas¬ 
toid  was  felt  as  like  a  cord,  and  back  of  its  posterior  edge  there 
was  a  small  tumor  upon  which  the  skin  was  movable.  The  right 
sterno-mastoid  was  in  a  state  of  passive  extension.  All  the  symp¬ 
toms  seemed  to  disappear  after  a  certain  time.  The  author  men¬ 
tions,  as  a  peculiarity  of  this  case,  the  fact  that  the  head  was  turned 
toward  the  injured  side. 

J.  Larger2?81  describes,  under  the  name  of  acute  primitive  and 
infectious  polymyositis,  the  affection  designated  by  Unverricht  as 
acute  dermatomyositis.  The  pathogenic  microbe  is  not  neces¬ 
sarily  a  streptococcus,  as  the  pneumococcus  has  been  met  with. 
'The  differential  diagnosis  must  be  established  from  trichinosis, 
glanders,  rheumatism,  osteomyelitis,  etc.  Tedenat,  of  Montpel¬ 
lier,  Dec32o,-93  has  made  a  study  of  a  rare  and  interesting  case  in  which 
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there  was  a  very  large  abscess  of  the  right  brachial  biceps,  re¬ 
markable  for  the  slowness  of  its  evolution  and  the  almost  entire 
absence  of  fever  and  pain.  Microscopical  examination  of  the 
portions  of  the  wall  resected  showed  an  absence  of  the  bacillus 
of  Koch  and  of  tuberculous  lesions,  but  revealed  slight  lesions 
of  interstitial  myositis. 

Derville  and  Vallin,  of  Lille,  Ap^4°>93  report  a  case  of  syphilitic 
myositis  of  the  arm  in  which  a  trauma  suddenly  aggravated  the 
initial  lesion  due  to  syphilis, — a  circumstance  which  might  in  certain 
cases  present  some  medico-legal  importance.  Spillmann  8ept36\94  pre¬ 
sents  the  case  of  a  woman,  31  years  old,  with  tertiary  syphilis  and 
numerous  gummata,  who  showed,  among  the  most  interesting 
lesions,  a  sclero-gummatous  myositis  of  both  sterno-mastoid  mus¬ 
cles,  which  were  hard  and  of  an  almost  cartilaginous  consistency 
and  greatly  increased  in  volume.  Under  specific  treatment  these 
symptoms  improved  rapidly. 

Senator  SepS8>.93 reports  two  cases  of  the  rare  affection,  acute  infec¬ 
tious  polymyositis,  which,  all  appearances  to  the  contrary  neverthe¬ 
less,  differs  from  neuromyositis.  In  the  former  the  nerves  remain 
healthy,  paralysis  proper  is  absent  (the  inability  to  move  is  a 
purely  mechanical  result  of  the  swelling  and  pain),  inflammatory 
oedema  and  muscle-swelling  are  invariable  and  characteristic 
accompaniments ;  while  the  anaesthesia,  skin  affections,  and  pro¬ 
gressive  muscular  atrophy  of  neuritis  are  wanting.  One  may  be 
a  primary  myopathic,  the  other  a  primary  neuropathic,  affection. 
The  etiology  of  both  is  still  wrapped  in  mystery,  but  the  author 
theorizes  in  favor  of  an  intoxication  through  the  alimentary  canal, 
possibly  of  organic  nature. 

Weldon  Carter,  of  London,  Feb4(V94  cites  a  case  of  myositis  ossifi¬ 
cans  in  a  boy  9  years  old.  The  sacro-lumbar  muscles,  the  ad¬ 
ductors  of  the  thighs,  and  the  trapezius  presented  mobile  osseous 
masses ;  the  bones  were,  for  the  most  part,  hypertrophied  and 
irregularly  deformed.  The  case  was  especially  interesting  as 
showing  an  association  with  hallux  valgus  and  microdactylia. 
Virchow Aag46>>94  presented  a  man,  29  years  old,  attacked  by  general¬ 
ized  myositis  ossificans,  which  began,  at  the  age  of  19,  with  a 
serious  affection  involving  the  whole  of  the  right  side,  becoming- 
localized  in  the  right  shoulder  and  arm.  Tumefactions  occurred 
in  the  region  of  the  muscles  attacked.  In  the  spring  of  every 
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year  there  was  a  renewal  of  the  trouble,  and  the  malady  extended 
to  the  left  side.  The  author  considers  it  an  affection  of  the  bones 
secondarily  involving  the  muscles. 

Adler Maf8>,94  presented  the  preparations  of  a  case  of  neuromyo¬ 
sitis  of  undetermined  origin.  From  the  results  of  the  clinical 
and  microscopical  examinations  the  author  concludes  in  favor 
of  a  transition  condition  between  beriberi  and  acute  polymyositis. 
Senator,  Sep28>, 94  in  an  article  on  acute  polymyositis  and  neuromyo¬ 
sitis*  presents  two  cases,  one  occurring  in  a  diabetic  in  whom  evo¬ 
lution  took  place  in  fourteen  days,  terminating  in  death,  and  the 
other  in  a  healthy  man,  following  the  eating  of  shrimps,  and 
cured  in  two  months.  In  the  first  he  found  intense  interstitial 
myositis,  with  proliferation  of  the  nuclei  between  the  fibres,  par¬ 
ticularly  in  the  perifascicular  and  perivascular  connective  tissue. 
The  intra-fibrillary  tissue  was  cedematous. 

PARALYSES. 

Paralysis  Agitans. — Peterson,  of  New  York,  presented 
to  the  Neurological  Society  of  that  city  a  patient  offering  all  the 
characteristics  of  paralysis  agitans,  with  exception  of  the  tremor. 

Theodore  Diller  Deo99,93  recalls  the  experiences  of  Ketscher,  aJJ®* 
who,  having  met  with  the  same  symptoms  in  persons  attacked  by 
paralysis  agitans  and  in  very  old  persons  entirely  free  from  this 
affection,  concludes  that  paralysis  agitans  is  simply  a  precocious 
evolution  of  senility.  Diller  noticed,  in  three  patients  suffering 
from  this  form  of  paralysis,  undeniable  symptoms  of  premature 
senility,  and,  strangely  enough,  the  three  invalids  all  stated  that 
they  had  suddenly  felt  very  old.  However,  further  and  more 
numerous  observations  of  the  same  nature  would  be  necessary  to 
establish  these  facts.  A  patient  of  J.  Hutchinson  Ja8n0694  presented 
a  peculiar  form  of  paralysis  agitans  affecting  only  the  members  of 
the  right  side.  Upon  attempting  to  use  the  right  hand,  both  it 
and  the  foot  began  to  tremble.  The  same  was  the  case  on  trying 
to  write. 

Maragliano  F^94had  under  observation  a  man,  35  years  old, 
who,  after  a  fall,  was  subject  to  slight  tremor  in  the  left  arm, 
which  gradually  increased  and  affected  the  left  leg  and,  later  on, 
the  right  leg  as  well.  Pain  was  felt  in  the  vertebral  column 
throughout  the  lumbar  region,  and  there  was  mechanical  difficulty 
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in  micturition  and  defecation.  The  most  remarkable  symptom 
was  the  alternation  of  tremor  and  contraction.  The  author  is 
of  the  opinion  that  paralysis  agitans  was  about  beginning  at  the 
time  of  the  accident,  and  that  chronic  meningeal  myelitic  symp¬ 
toms  were  developed  in  consequence  of  the  traumatism.  The 
diagnosis  would,  therefore,  be  Parkinson’s  disease  and  a  medullary 
lesion  of  traumatic  origin. 

Frank  P.  Norbury,  of  Jacksonville,  reports  the  case  of  a 
woman,  aged  53,  suffering  from  mental  alienation  for  six  years, 
at  which  time  the  first  symptoms  of  paralysis  agitans  manifested 
themselves.  The  affection  developed  very  rapidly,  and  at  the  end 
of  six  months  the  patient  was  unable  to  leave  her  bed.  The  con¬ 
tractions,  which  at  first  affected  the  hands,  the  legs,  and  the  trunk, 
afterward  invaded  the  muscles  of  the  hips,  thighs,  and  forearms. 
The  right  thigh  was  bent  upward  at  a  right  angle  and  perpen¬ 
dicularly  with  the  body  over  the  left  leg,  which  was  flexed  upon 
the  thigh  and  the  thigh  upon  the  pelvis.  The  fingers  of  the  left 
hand  were  flexed  and  rigid  and  lapped  over  each  other. 

Fedlich  gives  the  results  of  seven  autopsies  in  cases  of 
paralysis  agitans.  He  does  not,  like  Ketscher  and  other  authors, 
attribute  the  lesions  to  senility,  and  insists  upon  the  analogy 
existing  between  Parkinson’s  disease  and  the  “  progressive  tabetic 
contractions  of  atheromatous  subjects”  of  Demange,  as  well  as  the 
“senile  paralysis”  of  Gowers.  In  his  opinion,  the  muscular  con¬ 
tractions  are  due  to  lateral  sclerosis ;  the  paraesthesia,  pains  in  the 
legs,  and  sensations  of  heat  and  cold  to  the  lesion  of  the  posterior 
cords ;  the  tremor  to  functional  weakness. 

In  his  lectures  at  the  Salpetriere,  Brissaud,  of  Paris,  tries 
to  elucidate  the  nature  and  the  pathogenesis  of  Parkinson’s 
disease.  Having  set  aside  the  theories  considering  it  as  either 
a  neurosis,  a  form  of  precocious  senility,  or  a  malady  due  to  a 
muscular  lesion,  he  develops  the  tonus  theory.  Muscular  tonus 
is  neither  a  contraction  nor  a  relaxation,  but  permanent  inter¬ 
mediate  condition ;  it  may  be  supposed  that,  being  subjected  to  a 
morbid  exaggeration,  it  causes  union, — the  essential  element  of 
Parkinson’s  malady.  Would  it  not  seem  that  the  centre  of  muscu¬ 
lar  tonus  is  to  be  looked  for  in  the  region  situated  at  the  confines 
of  the  fibres  of  voluntary  and  of  involuntary  movements'?  In  a 
word,  would  not  a  lesion  of  the  locus  niger  be  the  anatomical 
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substratum  of  Parkinson’s  disease  1  Brissaud  admits  that  this  is 
merely  an  hypothesis,  and  that  the  facts  are  not  yet  sufficiently 
numerous  for  its  full  justification.  Lannois,  of  Lyons,  has 
observed  a  case  of  paralysis  agitans  in  a  young  man  aged  18 
years.  The  tremor  began  at  12  years  of  age,  and  from  that  time 
the  physical  and  intellectual  development  appeared  to  be  arrested. 

Boeri  ^  recommends  duboisine,  daturine,  and  atropine  for 
combating  the  tremor  of  paralysis  agitans.  Their  action  may 
be  rendered  permanent  by  subdividing  the  doses  in  the  form  of 
pills  or  granules.  Edward  C.  Mann,  of  Brooklyn,  0ot  >93  had  under 
treatment  a  woman,  50  years  of  age,  attacked  by  paralysis  agitans. 
The  malady  came  on  gradually,  after  trouble  and  sorrow,  and 
was  complioated  by  subacute  mania,  hallucinations  of  sight  and 
sound,  and  ideas  of  persecution.  There  was  muscular  rigidity, 
anterior  torticollis,  an  inclination  of  the  body,  and  generalized 
tremor.  After  prolonged  electrical  treatment  all  the  morbid  phe¬ 
nomena  successively  disappeared  and  the  patient  ieco\eied.  The 
author  does  not  consider  that  there  was  any  organic  lesion,  for  in 
that  case  recovery  would  not  have  taken  place.  He  rather  inclines 
to  think  that  there  was  congestion  of  the  upper  portion  of  the 
spinal  cord  and  of  the  bulb  and  annular  piotubeiance,  which 
congestion  disappeared  under  the  influence  of  galvanism.  De 
Benzi,  Ml%  in  reviewing  the  medicaments  generally  employed  in 
paralysis  agitans,  concludes  that  those  which  most  easily  produce 
vertigo,  such  as  hyoscyamus,  duboisine,  etc.,  have  the  most  effi¬ 
cacious  action  on  the  tremor.  This  would  tend  to  confirm  the 
cerebral  origin  of  the  tremor, — a  theory  long  since  advanced  by 


the  author. 

Faded  Pavalysis. — Suckling,  of  Birmingham,  May.94  obseived  a 
case  of  double  peripheral  facial  paralysis  in  a  woman,  51  years  of 
age,  whose  face,  owing  to  her  occupation,  was  continually  exposed 
to  steam.  One  day  she  noticed  a  diminution  of  the  sense  of 
taste  and  difficulty  in  mastication.  The  next  day  she  was  un¬ 
able  to  close  her  eyes.  There  was  no  trouble  with  the  soft  palate 
and  no  optic  neuritis.  Degeneration  reaction  very  pronounced  on 
both  sides.  Hitzig,  of  Halle,  affirms  that,  in  peripheral  paraly¬ 
sis  of  the  facial  nerve,  the  tongue  is  never  deviated  on  the  affected 
side.  Brissaud  and  Marie,  of  Paris,  Jj,93  report  a  case  of  total  facial 
diplegia,  with  glosso-laryngo- cervical  paralysis.  In  this  patient  the 
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grouping  of  the  paralytic  symptoms  was  irregular;  they  affected 
the  levator  palpebrarum,  the  muscles  supplied  by  the  inferioi;  and 
superior  facial  nerves,  the  larynx,  the  tongue,  and  certain  muscles 
of  the  neck.  Edgeworth,  of  Bristol,  treated  a  little  girl,  7 
years  old,  who,  since  her  birth,  had  suffered  from  bilateral  facial 
paralysis.  The  mother  had  been  delivered  with  forceps,  and  the 
child  presented,  in  the  vicinity  of  both  ears,  lesions  which  disap¬ 
peared  at  the  end  of  a  month.  Edgeworth  calls  attention  to  the 
rare  occurrence  of  bilateral  facial  paralysis  from  the  use  of  forceps. 
In  the  cases  usually  observed  there  is  a  facial  paralysis  of  only 
one  side.  E.  Boix,  of  Paris,  in  an  article  on  precocious  periph¬ 
eral  facial  paralysis  during  the  secondary  period  of  syphilis,  con¬ 
siders  this  affection  as  the  manifestation  of  a  precocious  tertiarism. 
The  immediate  administration  of  iodide  of  potassium,  combined 
with  a  mercurial  treatment,  is  indicated,  even  though  the  patient 
be  in  the  very  first  stages  of  the  secondary  period.  Josserand 
and  Nicolas,  of  Lyons,  FeSv94  have  had  under  observation  a  case  of 
peripheral  facial  paralysis  a  f rigor e ,  complicated  by  a  bilateral 
tumefaction  of  the  face.  They  attribute  this  swelling  to  the 
paralysis  of  the  vaso-constrictor  nerves  of  the  seventh  pair. 

P.  Darquier  Jul21262)94  publishes  an  interesting  study  relative  to 
recurrent  paralysis  of  the  third  pair,  in  which  he  refers  to  all  the 
cases  cited  up  to  the  present  date,  numbering  twenty-seven.  The 
affection  usually  begins  with  violent  pains,  localized  in  one  side  of 
the  cranium,  nausea  and  vomiting,  and  contractions.  The  paralysis 
then  becomes  established ;  ptosis,  external  strabismus,  mydriasis, 
paralysis  of  accommodation,  and  crossed  diplopia  develop,  with  very 
intense,  persistent,  unilateral  pain,  with  frequent  irradiation  toward 
the  base  of  the  head  and  upper  portion  of  the  neck,  being  greatest 
in  the  supra-orbital  region.  The  treatment  consists  in  the  admin¬ 
istration  of  morphia,  bromide  and  iodide  of  potassium.  E.  C. 
Rich,  of  Ogden  City,  Utah,  AJ5,H  describes  a  form  of  motor  pa¬ 
ralysis  a  frig  ore,  with  identical  symptoms  in  different  members  of 
the  same  family.  Under  the  influence  of  cold  or  dampness  the 
muscles  most  exposed  become  rigid  and  remain  either  in  a  state 
of  extension  or  flexion;  the  muscles  of  the  face  are  most  fre¬ 
quently  affected.  The  trouble  seems  to  consist  solely  of  a  motor 
disturbance,  and  the  sensory  nerves  remain  unaffected.  AVlien 
the  tongue  is  involved  the  sense  of  taste  is  unimpaired.  Becovery 
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is  always  complete  and  follows  hot  applications  to  the  affected 
parts. 

F.  W.  Mott,  of  London,  Dec22>,93  had  under  his  care  a  young  man, 
17  years  old,  affected  with  bilateral  facial  paralysis,  which  had 
made  its  appearance  several  days  before  his  admission  to  hospital, 
and  which  Mott  attributes  to  a  cold  which  had  caused  the  swell¬ 
ing  and  compression  of  the  facial  nerves  at  their  passage  into 
the  stylo-mastoidian  trunk.  As  recovery  took  place  quickly,  he 
thinks  that  the  compression,  though  sufficiently  great  to  interfere 
with  the  nervous  conductibility,  was  not  severe  enough  to  cause 
degeneration. 

Goldzieher  has  remarked  that  in  cases  of  complete  pa¬ 
ralysis  of  the  facial  nerve  there  is  no  tear-secretion  on  the  para¬ 
lyzed  side,  though  the  conjunctiva  is  moistened.  This  lubrica¬ 
tion  is  maintained  by  a  special  secretion  under  the  influence  of 
the  vasomotor  nerves  of  the  vessels  of  the  conjunctiva.  Doublet 
has  met  July3^>94  with  facial  paralysis  during  the  course  of  secondary 
syphilis,  appearing  eight  days  before  the  beginning  of  roseola, 
and  he  considers  it  as  a  consequence  of  the  syphilitic  affection. 
Placzek  Jul^6,94  cites  4  cases  of  inveterate  peripheral  paralysis  (1 
of  the  right  facial,  2  of  the  left  facial,  and  1  of  the  left  brachial 
plexus)  with  conservation  of  electrical  excitability  of  the  muscles 
and  nerves.  Maria  M.  Vinton,  of  New  York,  MJ4,94  describes  the 
pathology  and  symptoms  of  peripheral  facial  paralysis,  of  which 
she  has  seen  a  considerable  number  of  cases,  and  concludes  that 
electrical  treatment  should  be  early  resorted  to  and  continued  in 
a  regular  and  persistent  manner  during  a  period  of  from  two  to 
eight  months.  Moninzko  JunfV94  has  observed  two  cases  of  double 
facial  paralysis.  In  one  of  the  patients,  a  syphilitic,  the  affection 
began  three  months  after  the  appearance  of  th°  chancre.  The 
second  patient  had  had  small-pox.  The  facial  paralysis  began  on 
the  right  side  after  severe  pains,  and  three  weeks  later  also  affected 
the  left  side.  Both  cases  had  a  favorable  issue. 

Hysterical  Paralysis. — A  woman,  aged  33  years,  treated  by 
Rene  Verhoogen,  presented  paralysis  of  the  left  great  serratus, 
which  began  very  suddenly.  One  evening  she  retired  in  good 
health  and  awoke  paralyzed.  A  study  of  the  antecedents  and 
direct  examination  of  the  morbid  phenomena  resulted  in  a  diag¬ 
nosis  of  hysterical  paralysis.  Static  baths,  with  sparks  on  the  arm 
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and  shoulder  for  periods  of  ten  minutes,  brought  about  rapid 
amelioration.  Pitres,  of  Bordeaux,  ,**  cured  two  cases  of  hys¬ 
terical  paralysis  by  the  administration  of  methylene-blue.  The 
first  patient,  aged  52  years,  had  become  hemiplegic  and  deaf  after 
a  great  fright.  The  second  patient,  a  woman,  presented  brachial 
monoplegia,  consecutive  to  a  fall  upon  her  shoulder.  Both  pa 
tients,  terrorized  by  the  administration  of  these  pills  of  methylene- 
blue,  which  had  been  represented  to  them  as  consisting  of  a  very 
dangerous  remedy,  experienced  various  disturbances  and  lecoveied 
at  the  end  of  several  days.  Lepine,  of  Lyons,  Apri/W  advances,  as  an 
hypothesis  explaining  the  motor  and  sensory  paralysis  of  hysterical 
subjects,  that,  from  some  psychical  cause,  a  lack  of  perfect  con¬ 
tinuity  between  the  ramifications  of  the  cellules  of  the  cerebial 
cortex  occurs,  causing  an  interruption  in  the  passage  of  the  nervous 
influx.  This  passage  may  be  re-established  by  another  psychical 
action  like  that  of  the  will,  causing  erethism  of  the  cellule  and 
of  its  prolongations.  Pinet  replies  that  the  investigations  should 
not  be  directed  to  the  contact  or  non-contact  of  the  nervous 
cellular  prolongations,  hut  rather  toward  the  physiochemical 
constitution  of  the  cellule,  which  constitution  may  be  influenced 
or  modified  by  various  causes. 

Miscellaneous.— Martin  cites  a  case  of  Bell’s  paralysis 

following  typhoid  fever.  Massage  and  electricity  produced  a 
decided  amelioration. 

By rn,  of  Hull,  AJ6i,94  gives  the  history  of  a  female  patient 
suffering  from  periodical  attacks  of  acute  bronchitis  of  a  peculiar 
character.  At  the  beginning  of  an  attack  there  was  redness  of  the 
face,  difficulty  of  respiration,  fever,  violent  frontal  pain, — localized 
above  the  left  orbit  and  radiating  to  the  side  of  the  head,  with 
disturbances  of  vision  and  injections  of  the  conjunctiva,  the  right 
arm  becoming  paralyzed  and  partially  anoesthetic.  These  sj  mp- 
toms  usually  lasted  for  about  three  hours.  Byrn  attiibutes  the 
brachial  monoplegia  to  congestion  of  the  motor  centre  of  the 

arm,  occasioned  by  the  effort  of  the  cough. 

A  young  woman,  19  years  old,  observed  by  Lewis  Jones,  Apr.21.-94 
was  affected  with  paralysis  of  the  trapezius  and  the  sterno-mastoid, 
accompanied  by  deafness  and  facial  paralysis.  The  soft  palate 
was  not  involved.  The  cause  of  the  trouble  remained  unknown. 
Madame  Sacara-Tulbure,  Apr ju2n,.w  having  met  with  numerous  cases 
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of  pseudohypertrophic  paralysis  in  the  hospitals  of  Bucharest,  is 
convinced  that  the  mechanism  of  the  attitudes  of  this  affection, 
that  of  lordosis  in  particular,  is  quite  different  from  what  is 
usually  supposed.  She  insists  upon  the  dissemination  and  the 
extent  of  the  muscular  lesion,  which  is  not  so  much  to  be  sought 
for  in  the  change  of  volume  as  in  the  insufficiency  and  motor 
weakness  of  the  muscles,  characteristic  of  the  affection.  In  three 
cases  she  observed  atrophy  of  the  hand.  The  lordosis  is  caused 
not  by  paralysis  of  the  lumbar  muscles,  but  by  their  action,  the 
intensity  of  which  is  yet  sufficient  to  stretch  the  vertebral  column 
and  to  draw  the  trunk  backward.  Suckling  M^.M  considers  diph¬ 
theria  as  the  principal  cause  of  paralysis  of  the  diaphragm.  The 
most  important  diagnostic  symptom  of  this  paralysis  is  the 
aphonia,  probably  caused  by  the  insufficient  penetration  of  air 
into  the  lungs.  Another  diagnostic  element  is  furnished  by 
palpation ;  the  hand  being  placed  upon  the  hypochondrium  can 
estimate  the  descending  force  of  the  diaphragm  (the  patient’s 
attention  should  not  be  directed  to  his  breathing).  As  a  third 
symptom  there  is  weakening  of  the  vesicular  murmur,  partic¬ 
ularly  at  the  base  of  the  lung.  The  sensation  of  distress  experi¬ 
enced  by  the  patient  is  also  a  very  important  symptom  ;  he  feels 
as  though  he  could  no  longer  breathe,  and  that  he  is  about  to 
die.  Aphonia  following  angina  should  always  suggest  paralysis 
of  the  diaphragm. 

Bernhardt,  Mjf94  having  repeated  the  experiments  made  by 
Gumpertz  concerning  the  alterations  of  electrical  excitability  in 
chronic  lead  poisoning,  concludes  that  the  symptoms  indicated  are 
found  in  healthy  persons,  and  are,  on  the  contrary,  absent  in  many 
suffering  from  lead  poisoning,  and  that  they  consequently  ha've  no 

diagnostic  value. 

M.  A.  Claus  Maj8268-94  reports  a  case  of  bilateral  neuritis  of  the 
brachial  plexus,  suddenly  following  influenza.  Complete  paialysis 
of  the  arms  occurred,  with  atrophy  and  reaction  of  degeneration 
in  the  paralyzed  muscles.  The  father  of  the  patient  had  been 
similarly  affected  in  the  lower  members  also  alter  influenza. 

Pribitkow  Deo39,93  gives  the  results  of  an  autopsy  in  a  case  ol 
Landry’s  ascending  paralysis,  and  considers  himself  justified  in 
admitting  the  existence  of  a  pathological  process  of  the  cential 
nervous  system  in  this  affection. 


C-20 


SOLLIER. 


[Miscellaneous 
Paralyses. 


Reymond  and  Weil,  of  Paris,  NJ8>,94  relate  the  history  of  a  man 
who  entered  the  hospital  with  a  localized  paralysis  of  the  left  leg, 
and  presenting  neither  sensory  troubles,  coma,  apoplexy,  nor  albu¬ 
min  in  the  urine.  A  highly-localized  lesion  of  the  cortical  sub¬ 
stance  of  the  right  hemisphere  was  diagnosed.  The  patient  died, 
and  the  autopsy  confirmed  the  diagnosis.  The  right  hemisphere 
showed  two  small  centres  of  softening, — one  at  the  base  of  the  first 
frontal,  at  its  point  of  union  with  the  ascending  frontal,  and  the 
other  at  the  level  of  the  paracentral  lobule,  Reynolds  Dec29,93  pre¬ 
sented  at  the  Manchester  Medical  Society  a  case  of  right-sided 
hemiplegia  with  paralysis  of  muscles  of  the  left  eye.  Raymond, 
of  Paris,  Ye™0,'u  in  a  very  interesting  lecture  on  infantile  spas¬ 
modic  paralytic  affections,  shows  that  neither  in  children  nor  in 
adults  is  there  a  peculiar  morbid  form  always  recognizable  by 
the  same  totality  of  symptoms  corresponding  to  the  lesions  of 
the  same  nature  and  in  the  same  locality.  The  pathological 
conditions  designated  as  Little’s  disease,  spasmodic  infantile 
paraplegia,  spasmodic  infantile  hemiplegia,  and  infantile  cere¬ 
bral  diplegia  are  not  distinct  morbid  types,  but  variations  which 
present,  in  a  special  manner,  the  associations  of  certain  symptoms 
among  which  contraction  and  motor  paralysis  predominate.  He 
recognizes  Ap!5, 94  two  forms  of  spasmodic  infantile  paralysis,  etiologi- 
cally  considered.  The  first  occurs  in  prematurely-born  children, 
the  lesion  being  caused  either  by  the  interruption  of  the  placental 
circulation  or  by  a  traumatism  at  the  time  of  delivery.  In  the 
other  form  the  disease  begins  several  months  after  birth,  and  has 
the  same  origin  as  the  spasmodic  paralysis  of  adults.  David  Fer- 
rier  gept20>,93  separates  atrophic  paralysis  into  two  groups,  according  to 
the  presence  or  absence  of  degeneration  of  the  muscular  fibres.  He 
distinguishes:  1.  The  myopathic  muscular  atrophies  (pseudo- 
atrophic  paralysis,  the  hereditary  muscular  atrophy  of  Leyden  and 
Mobius,  the  juvenile  muscular  atrophy  of  Erb,  the  Dejerine-Lan- 
douzy  type,  the  Charcot-Marie  type).  2.  Neuropathic  muscular 
atrophy,  dependent  upon  a  lesion  of  the  peripheral  nerves.  3. 
Myelopathic  muscular  atrophy  of  central  origin  (ophthalmoplegia, 
bulbar  paralysis,  atrophic  spinal  paralysis).  Fere  recognizes 
that,  in  atrophy  of  the  muscles  in  infantile  hemiplegia,  the  atrophy 
usually  attacks  the  little  and  ring  fingers,  and  less  frequently  the 
thumb  and  index  finger ;  the  middle  finger  is  sometimes  unaffected, 
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like  the  radial  fingers,  -and  sometimes  atrophic,  like  the  ulnar. 
Moyer  FeJV94  observed  a  case  of  paralysis  of  the  left  leg  following  a 
traumatism,  the  patient  having  fallen  from  a  height  of  ten  to  four¬ 
teen  feet.  Absence  of  tactile  and  thermic  sensibility  and  insen¬ 
sibility  to  pain  and  pressure  were  noted.  The  limb  was  cold  and 
of  a  bluish  color,  with  exaggeration  of  patellar  reflexes  on  both 
sides.  Speech  was  unaffected,  and  there  were  no  ocular  disturb¬ 
ances,  while  the  upper  members  were  normal. 

Paul  Richer,  of  Paris,  has  studied  the  causes  and  general 
character  and  the  complications,  diagnosis,  and  general  treatment 
of  hysterical  contractions,  and  reviews  the  particular  symptoms  of 
the  various  forms  of  hemiplegia,  monoplegia,  and  paraplegia ;  the 
contractions  and  paralyses  of  the  face,  muscles  of  the  larynx,  etc. 
In  a  communication  to  the  New  York  Academy  of  Medicine  on 
scorbutic  pseudoparalysis,  Henry  L.  Taylor  Apr.lvw  reports  the  case 
of  a  child,  11 J  months  old,  supposed  to  be  paralyzed,  and  in  which 
scurvy  was  noticeable.  After  appropriate  treatment  all  abnormal 
symptoms  disappeared. 

Frank  Muller  has  observed  seventy-two  cases  of  arsenical 
paralysis.  In  the  cases  of  acute  or  subacute  poisoning  the  choleri- 
form  period,  when  not  fatal,  is  followed  by  recovery  after  two 
weeks,  or  by  the  appearance  of  the  paralysis  after  a  short  period 
of  improvement.  The  onset  is  heralded  by  parsesthesia,  hyper- 
sesthesia,  sensations  of  severe  pain,  and  painful  anaesthesia  of  the 
extremities.  It  is  important  to  establish  a  differential  diagnosis 
from  saturnine,  alcoholic,  diphtheritic,  and  rheumatic  paralyses. 
Braun,  of  Konigsberg,  Jan.?89,4;  ™ calls  attention  to  the  total  or  partial 
paralysis  of  the  brachial  plexus  occurring  after  extreme  and  pro¬ 
longed  extension  of  the  arms  above  the  head,  and  attributes  many 
of  the  cases  of  paralysis  occurring  during  sleep  to  this  cause.  The 
lower  members,  of  which  the  nerves  are  protected  by  thick,  mus¬ 
cular  masses,  are  not  liable  to  these  accidents. 

Leopold  Gala vielle^  treats  of  pseudobulbar  paralysis  of 
cerebral  origin.  Having  had  occasion  to  perform  an  autopsy  upon 
a  subject  thus  affected,  he  observed  the  following  lesions:  Arterio¬ 
sclerosis  of  the  cerebral  arteries,  and  spots  of  softening  in  the 
external  anterior  portion  of  the  lenticular  nucleus  and  in  seieial 
fasciculi  between  the  internal  capsule  and  the  lateral  ventricle  on 
the  riff  lit  side  ;  on  the  left  these  existed  in  the  anterior  segment 
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of  the  internal  capsule,  the  caudal  nucleus,  the  lenticular  nucleus, 
and  the  posterior  external  portion  of  the  thalamus. 

Moyer  Feb24>94  mentions  two  cases  of  scapulo-humeral  paralysis 
of  peripheral  origin.  The  first  patient  was  a  young  man,  21 
years  old,  who  had  received  several  wounds,  one  of  which,  a  cer¬ 
vical  wound,  necessitated  the  ligation  of  the  external  jugular. 
There  was  a  thick,  adherent  cicatrix,  three-fourths  inch  above  the 
clavicle,  on  the  clavicular  portion  of  the  sterno-mastoid,  at  the 
level  of  the  brachial  plexus.  The  efforts  at  raising  the  arm  pre¬ 
sented  the  appearance  of  ankylosis  of  the  shoulder-joint.  Rota¬ 
tion  was  considerably  diminished.  Flexion  of  the  forearm  was 
impossible,  and  there  was  limited  supination  and  reaction  of  degen¬ 
eration  in  the  affected  muscles.  The  second  case  was  that  of  a 
newly-born  infant,  the  brachial  plexus  having  been  compressed  by 
forceps  during  the  confinement.  The  following  day  it  was  noticed 
that  the  child  could  not  move  the  right  arm.  Paralysis  of  the 
biceps,  the  supinator  longus,  and  the  deltoid  was  found. 

Bernhardt  JaD48;Mar5.94  publishes  a  report  of  a  case  of  peripheral 
paralysis  limited  to  the  subscapular  nerve.  The  patient  had  been 
suffering  pain  in  the  right  shoulder  for  four  years,  intensified  upon 
pressure,  and  close  examination  disclosed  the  existing  paralysis. 

Thevenet,  of  Lyons,  has  observed  a  case  of  pseudo- 
hypertrophic  paralysis,  without  hereditary  antecedents,  of  slow 
development,  and  with  retraction  of  the  lower  limbs. 

Leyden  Apr22,.94  publishes  two  cases  of  multiple  neuritis  following 
influenza,  one  complicated  by  acute  ascending  paralysis.  The 
latter  affection  presents  two  forms, — one  bulbar,  the  other  neuritic. 

TREMOR. 

Ughetti  Defies  has  invented  a  new  apparatus  for  measuring  the 
trace  of  the  tremor  during  exertion,  and  has  determined  by  its  use 
that  the  causes  influencing  the  tremor  act  through  the  medium  of 
the  circulation,  and  not  through  that  of  motor  innervation.  These 
circulatory  troubles  may  be  independent  of  the  nervous  system. 
The  author  does  not  consider  that  senile  tremor  is  peculiar  to  old 
age.  Tonic  tremor  resembles  the  essentially  hereditary  tremor. 
Azoulay  and  Regnault  propose  that  a  violent  effort  be  made 
by  the  patient  as  a  means  of  exaggerating  the  tremor,  this  being 
very  useful  in  the  clinic. 
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Diller,  of  Pittsburgh,  and  Arnould  Junj*fl84  publish  general 
reviews  on  tremors,  and  Delmas,  of  Bordeaux,  on  hysterical 
tremors,  the  last-named  concluding  that  the  majority  of  cases 
occur  in  women,  and  that  the  sensation  of  trembling,  in  the  form 
of  internal  vibration,  persists  even  in  repose  in  certain  cases.  E. 
Hamaide,2?9f  in  studying  the  relationship  between  essentially  heredi¬ 
tary  tremor  and  mental  degeneration,  admits  the  existence  of  true 
hereditary  tremor,  without  any  other  nervous  trouble,  attacking 
all  the  members  of  a  family,  beginning  in  childhood  and  increas¬ 
ing  with  age.  The  oscillations  are  very  rapid  and  only  occur 
during  voluntary  motion.  The  affections  may  exist  in  all  the 
members.  According  to  the  author,  it  is  a  degeneration  stigma. 
Dana  reports  a  case  of  hereditary  tremor  in  a  woman  27  years 
old,  both  hands  being  affected. 

F.  Peterson  mJo,. 94  has  studied,  by  the  graphic  method,  the 
rapidity  of  the  various  forms  of  tremor,  and  has  reached  figures 
differing  slightly  from  those  of  other  authors.  In  paralysis  agi- 
tans,  in  particular,  he  finds  from  3.7  to  5.6  oscillations  per  second 
instead  of  the  usual  average  of  4  to  5.  Double  athetosis  is  still 
a  rather  rare  affection.  Brissaud  and  Hallion  publish  a  case, 
in  a  child  7  years  old,  which,  after  convulsions,  had  been  confined 
to  bed  for  three  years,  being  unable  to  walk.  Simultaneously 
with  the  motor  troubles  there  were  disturbances  of  speech  and 
slight  scoliosis.  The  authors  attribute  these  athetotic  symptoms 
to  cerebral  lesions.  McGillicuddy  0J>m  reports  a  case  of  post¬ 
hemiplegic  athetosis  in  a  young  woman  subject  to  epilepsy  for  a 
number  of  years. 

thomsen’s  disease. 

Allen  Smith  Jr%  reports  an  interesting  case  of  traumatic  hys¬ 
teria,  in  which,  after  various  phases  of  sensitive  motor  paralysis,  a 
spasm  preceding  all  voluntary  motions  occurred,  presenting  the 
exact  appearance  of  Thomsen’s  disease.  Siisskand  J^^iepoits  a 
case  of  myotonia  congenita  which,  he  concludes,  is  a  congenital 
functional  abnormality  of  the  voluntary  muscular  system  con¬ 
sisting  in  an  undue  muscular  irritability.  Schott  No60,93.Mar;>94  lclatcs 
two  cases  in  a  father  and  son.  His  evidence  goes  to  show  that 
massage,  in  combination  with  gymnastics  and  warm  mineial 
baths,  will  produce  a  temporary  improvement,  but  that  a  com¬ 
plete  cure  cannot  be  obtained  by  physical  means.  Le  Boy  de 
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Mericourt  Sepu49, 94  remarks  that  this  affection  should  be  classed 
among  those  exempting  from  military  service. 


CONVULSIONS. 

Punton  Ju4i?94 establishes  the  fact  that  the  significance  of  convul¬ 
sions  in  children  is  in  direct  ratio  to  the  amount  of  disturbance 
created  by  any  cause  operating  on  the  nervous  centres  in  such  a 
way  as  to  interfere  with  their  harmonious  correlation,  more  espe¬ 
cially  in  the  formative  period  of  life.  Diller,  of  Pittsburgh,  jUJ* 
presents  a  semeiological  study  of  convulsions  in  all  the  affec¬ 
tions  in  which  they  are  most  often  observed.  Cornelia  Chern- 
bach,  of  Bucharest,  ^has  experimentally  studied,  upon  animals, 
the  pathogenesis  of  convulsions.  She  concludes  as  follows:  1.  It 
must  he  admitted  as  a  probable  fact  that  certain  convulsivant  sub¬ 
stances  are  found  in  the  organism,  which  produce  auto-intoxica- 
tion.  2.  These  auto-intoxications  in  all  probability,  and  according 
to  the  results  obtained,  form  the  best  explication  of  the  production 
of  convulsive  symptoms  in  children  during  infectious  diseases  or 
their  consequences.  3.  Changes  in  the  liver,  diminishing  its 
antitoxic  action,  favor  auto-intoxication,  and  consequently  the 
production  of  convulsions.  Plicque  and  J ules  Simon  Feb. 22, '94  ;  May 

advise,  besides  the  other  procedures  usually  adopted  in  the  treat¬ 
ment  of  convulsions  in  children,  injections  containing  chloral 
hydrate  and  musk.  Schumann  July22V94  recommends  massage  of  the 
intestines  in  infantile  convulsions,  because  of  their  very  frequent 
intestinal  origin. 

raynaud’s  disease. 

Zeller  DJ0. 93  reports  a  singular  case  of  gangrene  of  the  fingers 
of  one  hand  in  an  anaemic  girl  aged  20  years.  The  case  resembled 
in  many  respects  the  condition  known  as  the  angiospastic  gangrene 
of  Raynaud,  but  the  symmetry  which  characterized  that  disease 
was  absent  in  this  case.  Dehio^has  made  an  histological  exami¬ 
nation  of  a  case  in  which  amputation  was  necessary.  The  epi¬ 
dermis  and  the  rete  Malpighii  were  not  changed,  hut  the  skin  and 
the  subcutaneous  tissue  showed  slight  inflammatory  infiltration. 
The  vessels  were  the  seat  of  fibrous  endarteritis  or  of  endophlebitis. 
The  nerves  of  the  fingers  were  also  greatly  altered.  The  author 
considers  that  the  origin  of  the  morbid  process  in  this  case  may  be 
looked  for  in  the  spinal  cord.  Panas  Sep8t1494  also  examined  a  case  of 
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gangrene  of  nervous  origin  in  a  man,  35  years  of  age,  who  was 
obliged  to  have  one  leg  amputated.  Endovasculitis  and  alteration 
of  a  large  number  of  the  nerve-fibres  of  the  anterior  tibial  were 
found.  He  considers  the  endovasculitis  due  either  to  gout  or  to  a 
nerve-lesion. 

Lobl  Ma8r684  observed  a  case  of  spontaneous  gangrene  following  a 
wound  of  the  radial  nerve.  Didier  j^3.^  reports  a  case  of  ulcera¬ 
tion,  occurring  at  intervals,  in  a  young  girl  18  years  old,  since  the 
age  of  12.  There  was  no  modification  in  the  circulation,  the 
nails  were  not  affected,  and  there  were  no  malformations  such  as 
those  consecutive  upon  serious  trophic  lesions  of  the  extremities. 
He  cl  asses  this  case  among  the  dermatoneuroses,  without  being 
able  to  assign  any  origin  in  the  nervous  centres  for  the  lesion  of 
vasomotor  innervation. 

Bayet  Ma8?8>94  presented  a  child  of  14  years,  who,  having  had 
ulcerated  chilblains  during  the  winter,  showed  in  April  a  recur¬ 
rence  of  the  ulceration,  analogous  to  the  first,  with  cyanosis  of  the 
hands,  which  could  not  be  attributed  to  chilblains.  This  case 
would  appear  to  establish  a  transition  between  certain  forms  of 
chilblains  and  Baynaud’s  disease.  Hutchinson  A™l7’Qi  reports  a 
peculiar  case  of  the  affection  with  a  tendency  to  diffuse  sclero¬ 
derma  of  the  face  and  of  the  hands. 

F.  Noyes  Feb2f55,94  reviews  the  many  conditions  which  may  be 
associated  with  Baynaud’s  disease,  and  concludes  that  symptoms 
absolutely  un distinguishable  from  those  of  this  affection  may 
appear  secondarily  in  syphilis,  leprosy,  peripheral  nephritis,  etc., 
and  that  the  clinical  group  of  Baynaud’s  disease  should  be  ex¬ 
tended.  De  Ben zi  Aug3?,94  reports  a  case  involving  the  four  extremi¬ 
ties,  and  which,  owing  to  the  accompanying  hysterical  stigmata, 
should  probably  be  considered  of  hysterical  origin. 

Spillmann,  of  Nancy,  Aug%94 describes  a  classical  case  of  Bay¬ 
naud’s  disease,  and  Hale  White also  reports  one,  terminating 
in  death,  in  a  young  woman  affected  with  mitral  stenosis  and- pul¬ 
monary  constriction,  with  pericarditis,  acute  dilatation  of  the  heart, 
pneumonia,  embolus  of  the  brachial  artery,  and  atrophy  of  the 
muscles  of  the  feet.  Philip  Boy  cites  a  case  affecting  the  foot 
in  a  negro  child  12  years  old,  and  Frederick  Henry,  of  Philadel¬ 
phia,  jJ,94  two  typical  cases,  Morton  Ju2j94  another  classical  case,  and 
Israelsohn  m.2^  and  McNabb  each  a  case. 
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TETANY. 

Camel ot  J®*  reports  a  case  of  tetany  in  a  child  of  3  years 
without  any  rheumatic  or  dyspeptic  antecedents.  Owing  to  the 
fever  present,  the  author  is  inclined  to  consider  the  case  of  infec¬ 
tious  origin  in  a  predisposed  subject.  Bernard  \  aughan  iA™  has 
had  the  opportunity  of  observing  seven  cases.  Five  were  in  mem¬ 
bers  of  one  family  ;  three  were  nursing  mothers  ;  two,  young  girls 
at  the  period  of  puberty;  one,  a  rachitic  subject;  and  the  last  an 
adult  man.  The  symptoms  rapidly  disappeared  under  the  influ¬ 
ence  of  quinine,  the  use  of  which  has  not  been  indicated  in  this 
affection.  The  author  also  inclines  to  the  belief  of  an  infectious 

origin. 

Howard  Fussell  has  observed  the  coincidence  of  tetany 
and  epilepsy  in  the  same  individual,  attacks  of  stridulous  laryn¬ 
gitis  being  the  predominant  symptom.  The  cause  seemed  to  be 
digestive  troubles.  Parsons  J,%  reports  a  case  of  tetany,  m  a  boy 
14  years  old,  which  he  considers  the  first  case  known  in  Ireland, 
and  which  did  not  present  any  special  features. 

Liegois  JA  reports  a  similar  case,  not  before  cited,  of  tetany 
associated  with  intensely  acute  pain  and  with  painful  paroxysms 
of  external  popliteal  neuritis  in  a  woman  aged  26  years.  The 
tetany  disappeared  with  the  paroxysms,  but  the  neuritis  persisted, 
having  assumed  a  chronic  condition.  Giannelli  ..wm  quotes  three 
cases  of  tetany  in  one  of  which  albuminuria  was  one  of  the  prin¬ 
cipal  symptoms  observed  ;  in  another  there  were  vasomotor  disturb¬ 
ances.  In  two  of  the  cases  an  attack  could  be  induced  by  press¬ 
ure  upon  a  painful  point  in  the  vertebral  column  ;  in  one  the  right 
side  was  principally  affected,  and  in  another  the  attack  began  in  one 
side  only.  Nicolaijevic  M  reports  a  case  of  tetanic  contractions 
which  appears  to  be  nothing  more  than  a  case  of  common  hysteria. 
Heim  A  cites  cases  of  tetany  occurring  during  the  course  of 
gastric  ectasia,  accompanied  by  mechanical  excitability  of  the 
nerves.  These  cases  are  serious  and  often  terminate  in  death. 
The  contractions  are  painful  and  often  extend  to  the  face.  The 
author  does  not  admit  the  reflex  theory  of  Muller,  but  considers  a 
modified  chemical  disorder  of  the  stomach  as  the  primary  cause. 

Hoche  A™  rocommends  curarine,  in  doses  of  from  0.0002  to 

0.0007  gramme  (A<x  to  A  grain)>  in  grave  cases  of  tetany  with 
contraction  of  the  laryngeal  and  respiratory  muscles.  This  dose, 
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which  is  much  smaller  than  that  indicated  by  Hoffmann,  may, 
nevertheless,  give  rise  to  symptoms  of  paralysis. 


SPASMS  AND  TICS. 


Spitzer,  of  Vienna,  ,  describes  the  case  of  a  boy,  aged  1 5 
years,  who,  when  excited  or  attempting  to  utter  difficult  Avoids, 
performs  the  following  spasmodic  movements:  Wrinkles  the  fore¬ 
head,  followed  by  repeated  twitchiugs  of  the  left  side  ot  the  face 
and  lingual  spasm  so  that  not  a  single  word  can  be  distinctly 
uttered.  Frequently  the  lightning-like  contractions  spread  to 
other  muscles  of  the  body ;  the  shoulder  is  raised  seveial  times, 
the  trunk  is  inclined  backward,  and  the  patient  jumps  backward 


a  few  steps.  Epileptiform  seizures  are  said  to  have  occuned  din¬ 
ing  childhood.  Rosenthal  regarded  the  case  merely  as  one  of 

stuttering. 

Noir,  of  Paris,  “  distinguishes  between  simple  convulsive  tics 
characterized  by  violence  of  movements  and  spasmodic  appear¬ 
ance  (electric  shocks  and  pseudo-athetoses)  and  the  co-ordinated 
tics,  of  which  the  movements  are  slower,  sometimes  rhythmic, 
sometimes  arhythmic,  and  to  which  may  be  added  echolalia, 
coprolalia,  and'  echokinesia.  The  “tics  of  ideas ’’—true  mental 
affections — may,  in  impulse  tics,  aftect  a  motor  form,  which  may 
be  regarded  as  constituting  a  separate  class  of  genuine  tics. 

Saquet  MS,M  reports  a  case  of  professional  cramp  in  an  iron¬ 
ing-woman  whose  shoulder,  arm,  and  hand  were  attacked  by  a 
non-rhythmic,  choreiform  trembling,  with  contraction  of  the 
thumb.  There  were,  besides,  spasmodic  contractions  of  the  orbic¬ 
ularis  oris  on  the  right  side,  with  twitching  of  the  trapezius,  as 
well  as  a  slight  trembling  of  tl.e  tongue.  The  Swedish-moveme.it 
treatment  brought  about  considerable  impiovement. 

Gallerani  and  Pacinotti  *•, cite  a  case  of  reflex  spasm  of  the 
lips,  tongue,  and  throat  due  to  a  wound  ot  the  left  occipital 
nerve.  There  were  intermittent  contractions  of  the  muscles  o 
the  neck  on  the  left  side,  with  temporary  difficulty  of  mastication 
and  deglutition.  Excision  of  the  painful  cicatrix,  pro  ra  >  y  a  - 
fecting  the  anastomoses  with  the  cervical  plexus  and  with  the 
liypoglossus,  caused  the  disappearance  of  the  symptoms^ 

Sommer  publishes  the  case  of  a  woman  m  which  diag¬ 
nosis  was  impossible,  even  after  histological  examination,  and  he 
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therefore  regards  the  case  as  one  of  nervous  disease,  sui  generis. 
From  the  age  of  16  she  was  subject  to  troubles  of  locomotion, 
and  at  26  had  generalized  myotonia  without  paralysis,  myoclonia, 
inco-ordination  of  the  associated  movement  in  the  region  of  the 
facial,  hysteria,  ichthyosis,  and  haemophilia.  After  death  from 
purulent  pleurisy  the  histological  examination  revealed  a  thicken¬ 
ing  of  the  pia  mater,  a  beginning  marginal  degeneration  of  the 
median  region  of  the  lumbar  spinal  cord,  which  presented  the  fol¬ 
lowing  peculiarities :  The  posterior  columns  were  unaffected 
throughout  the  entire  length  of  the  spinal  cord,  the  lateral  and 
anterior  columns  were  affected  at  different  points  to  a  greater  or 
less  extent ;  in  the  upper  portion  of  the  cervical  cord  zones  of 
degeneration  could  be  seen,  extending,  in  depth,  from  the  marginal 
degeneration  in  the  domain  of  the  anterior  columns,  which  zones 
appeared  to  be  of  a  systematic  character.  There  were  also  deeply- 
seated  layers  of  degenerated  fibres,  and  Golfs  columns  were  de¬ 
generated.  The  direct  pyramidal  tract  of  the  left  side  and  the 
crossed  pyramidal  tract  contained  more  fibres  than  the  right  side. 
There  were,  thus,  morphological  anomalies  and  complicated  de¬ 
generation  of  the  spinal  cord,  showing  itself  in  the  form  of  lion- 
systematic  marginal  degeneration  and  systematic  degeneration  of 
Golfs  columns. 

Brissaud,  of  Paris,  Apr2>194  in  two  clinical  lessons  at  the  Salpe- 
triere  on  tics  and  spasms,  dwells  upon  the  difficulty  and  some¬ 
times  impossibility  of  distinguishing  one  from  the  other  when  no 
etiological  information  is  obtainable.  He  presented  two  patients, 
one  having  clonic  spasm  of  the  face  and  the  other  an  ordinary 
tic.  In  the  first  case  there  was  simply  a  reflex  action  ;  in  the 
second  the  muscular  combination  implied  the  intervention  of 
functional  centres, — a  mode  of  reaction  of  the  cortico-spinal 
anastomosis.  This  question  of  tic  and  spasms  of  the  neck  and 
face  is  one  of  the  most  difficult  problems  of  nervous  pathology. 
Cottell  Deo^ 30/93  also  publishes  a  case  of  clonic  spasm  of  the  cervical 
muscles.  Felix  Semon  MJ|t94  showed  a  singular  case  of  functional 
spasm  of  the  muscles  closing  the  jaws,  manifesting  itself  only  in 
the  act  of  opening  the  mouth  to  speak,  and  not  in  eating  or  under 
any  other  circumstance.  Moyer  FeJ4,94  noticed,  in  a  syphilitic, 
spasms  of  the  forearms,  with  trophic  troubles  and  trembling  of  the 
tongue,  probably  due  to  an  irritative  lesion  of  the  cerebral  cortex. 
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Gerhardt  JuiJ2UM  reports  a  case  of  clonic  spasm  of  the  head,  super¬ 
vening  after  an  accident,  and  extension  of  the  same  to  the  muscles 
of  the  larynx.  Hysteria  may  assume  this  form  as  well  as  all 
other  nervous  affections.  De  RenziMj?09194  cites  the  history  of  a  case 
of  hysterical  spasm  of  the  sterno-cleido-mastoid,  complicated  by 
anosmia  and  post-hemiplegic  hemichorea. 

Dominico  Massaro  Jul9?0%  has  published  a  work  on  twenty-six 
cases  of  geniospasm  occurring  during  five  generations.  His  con¬ 
clusions  are  as  follow:  1.  Among  the  different  forms  of  facial  tic 
there  is  one  characterized  by  accessory,  involuntary,  clonic  con¬ 
tractions  of  the  muscles  of  the  chin,  which  may  be  termed  genio¬ 
spasm.  2.  This  tic  is  manifest  from  the  time  of  birth,  is  of 
variable  duration  in  different  individuals,  but  is  transmitted  by 
direct  heredity,  and,  having  missed  one  generation,  is  not  repro¬ 
duced  in  those  following.  3.  This  condition,  persisting  during 
five  generations,  did  not  give  rise  to  true  degeneration  of  the 
nervous  system. 

Lange  Au2f,94  reports  a  case  of  spasm,  with  jerks  of  the  tongue, 
in  a  non-hysterical  woman  aged  46  years.  The  tongue  was  pro¬ 
jected  outside  the  mouth,  and  this  could  not  be  prevented  except 
in  speaking.  Elongation  and  resection  of  the  hypoglossal  nerve 
gave  no  result,  section  of  both  genioglossal  nerves  alone  pro¬ 
ducing  amelioration  of  the  symptoms. 

MUSCULAR  SPASMS. 

Mills  and  McConnell  ApJ^ cite  a  case  of  spasm  of  the  pronator 
muscles  in  a  compositor.  It  is  well  known  how  difficult  and  how 
rarely  successful  the  treatment  of  this  affection  is.  The  method 
successfully  adopted  by  Leonard  Corning  Apr|V94  consisted  in  inject¬ 
ing  oil  into  the  affected  muscles  and  immediately  congealing  it  by 
extremely  cold  applications.  He  thus  obtained,  in  a  single  sitting, 
the  almost  total  disappearance  of  a  clonic  spasm  of  the  splenius. 

Moussous,  of  Bordeaux,  presented  a  little  girl,  11  years  of 
age,  subject  to  very  pronounced  stuttering  from  the  age  of  3  years. 
At  the  same  time  there  were  muscular  spasms  coinciding  with 
those  of  the  tongue  as  well  as  the  other  muscles  used  in  the 
articulation  of  words.  These  spasms  were  particularly  noticeable 
in  the  region  of  the  extensors  of  the  vertebral  column  and  some- 
times  in  that  of  the  flexors  of  the  thigh  and  the  extensors  of  the 
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arms.  Parkes  Weber  Ma®t94  reports  a  case  which  shows  that  cramps 
occurring  in  one  extremity  may,  although  caused  hy  arterial 
obliteration,  not  be  accompanied  by  other  symptoms  of  intermit¬ 
tent  limping.  The  case  is  that  of  a  man  who,  in  1889,  had  the 
left  common  iliac  artery  obliterated  by  an  accident.  He  is  now 
able  to  get  about  fairly  well,  and  has  not  noticed  anything  anal¬ 
ogous  to  intermittent  claudication  of  the  limb  as  described  by 
Charcot,  though  when  sleeping  with  both  legs  drawn  up  he  is 
awakened  hy  cramp  in  the  left  leg.  In  comparing  intermittent 
claudication  with  angina  pectoris,  which  certain  authors  —  as 
Hucliard,  for  instance — attribute  to  cramp  of  the  cardiac  muscle 
under  the  influence  of  stenosis  of  the  coronary  arteries,  he  de¬ 
duces  from  this  case  that  this  theory  is  not  absolutely  tenable  in 
either  affection. 

neuritis. 

T.  C.  Pailton,  of  Manchester,  Not24,93  witnessed  a  peripheral 
neuritis,  in  a  child  of  10  years,  after  arsenical  treatment.  Having 
been  attacked  by  chorea,  she  was  taken  to  a  hospital,  where  Fow¬ 
ler’s  solution  was  administered  for  twenty-one  days.  During  the 
treatment  digestive  troubles  appeared,  and,  two  days  after  its  cessa¬ 
tion,  desquamation  occurred.  Ten  days  later  the  little  patient  was 
unable  to  walk  alone,  and  complained  of  pains  in  the  arms  and 
legs  and  pricking  sensations  in  the  feet.  Abolition  of  the  tendon 
reflexes  occurred,  and  the  muscles  of  the  legs  lost  their  faradic 
reaction  and  showed  degeneration  reaction.  The  patient  was 
unable  to  button  her  clothes,  and  it  was  impossible  for  her  to 
bring  together  the  thumb  and  little  finger  of  the  right  hand. 
Slight  traces  of  albumin  appeared  in  the  urine.  Cecil  Purser,  of 
Sydney,  also  reports  two  cases  of  peripheral  neuritis  consecu¬ 
tive  upon  the  use  of  arsenic,  and  Chas.  T.  Potts  ^4  saw  a  similar 
case.  Having  under  treatment  a  little  girl  9  years  old,  affected 
with  chorea,  he  administered  Fowler’s  solution  in  increasing  doses, 
beginning  with  3  drops  three  times  a  day;  at  the  end  of  three 
weeks  the  patient  was  taking  10  drops,  but  it  was  necessary  to 
reduce  the  dose  by  one-lialf  owing  to  a  violent  irritation  of  the 
stomach  and  kidneys.  Three  weeks  later  she  experienced  great 
difficulty  in  walking,  and  the  trouble  increased  so  rapidly  that, 
one  week  later,  she  was  obliged  to  go  up  stairs  on  her  hands 
and  knees.  There  was  no  pain,  and  no  sensory  symptoms  were 
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present.  Much  atrophy  of  the  muscles  of  the  legs  and  thighs, 
abolition  of  patellar  reflexes,  and  reaction  of  degeneration  in  the 
muscles  of  the  external  portion  of  the  feet  were  noted.  On  dis¬ 
continuing  the  Fowler  solution  and  having  recourse  to  electricity, 
there  was  rapid  amelioration,  and  recovery  was  almost  complete 
at  the  end  of  two  months.  The  experimental  researches  of  Lucien 
Beco,  of  Liege,  Ap^,94  led  him  to  conclude,  with  Alexander,  that  it  is 
difficult  to  cause  the  appearance  of  polyneuritis  or  of  myelitis  by 
chronic  arsenical  intoxication.  Although  the  case  may  be  other¬ 
wise  in  man,  it  must  be  borne  in  mind  that  other  factors  may 
intervene,  such  as  cold,  infection,  etc. 

Howard  Tooth,  of  London,  May26,94  reports  the  history  of  a 
woman,  34  years  old,  addicted  to  drink,  who  came  to  the  hospital 
stating  that  for  two  weeks  she  had  experienced  pricking  sensa¬ 
tions  in  the  feet.  Fifteen  days  later  she  died  very  suddenly  after 
sitting  down  upon  her  bed.  The  autopsy  revealed  a  cirrhotic 
liver  and  granular  kidneys.  There  were  no  medullary  lesions, 
but  a  degeneration  of  all  the  peripheral  nerves  was  found,  with 
disappearance  of  the  cylinder  axes  and  fragmentation  of  the 
myeline. 

Under  the  name  of  mesoneuritis,  Vanlair,  of  Liege,  Flf,94  cites 
a  special  affection  of  the  peripheral  nerves.  Renaut  has  described 
a  rudimentary  lymphatic  apparatus  existing  in  man,  which  is,  how¬ 
ever,  complete  in  the  solipedse.  It  is  situated  between  the  lumbar 
sheath  and  the  fasciculus  nervi,  properly  speaking.  Vanlair  gives 
it  the  name  “  mesonevre ,”  and  proposes  that  of  nodular  meso¬ 
neuritis  for  the  formation  of  mesoneural  nuclei.  These  vegeta¬ 
tions  may  be  referred  to  two  types,  of  which  the  first  is  essentially 
composed  of  true  nodular  formations.  Sometimes  the  nucleus  is 
represented  by  a  single  nodule  and  sometimes  by  a  certain  num¬ 
ber  of  nodules  very  closely  arranged.  The  nuclei  usually  occupy 
the  mesoneural  space,  being  only  occasionally  found  in  the  inte¬ 
rior  of  the  fasciculus.  They  are  connected  with  the  perineurium 
on  the  one  side  and  with  the  nerve-fasciculus  on  the  other,  some¬ 
times  by  a  simple  reticulum  or  net-work  and  sometimes  by  a  true 
alveolar  process.  The  entire  mesoneural  apparatus  may  be  com¬ 
pared  to  a  spider-web  stretched  horizontally.  The  nuclei  of  the 
second  type  appear  upon  the  perpendicular  sections  of  the  axis  of 

the  fasciculus  like  translucid  areas,  slightly  more  colored  than  the 
xo— i|— ’95 
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perineural  sheath ;  they  are  transversely  oblique,  and  the  external 
contour,  largely  sessile,  conforms  exactly  to  the  internal  surface  of 
the  sheath,  while  the  internal  border  only  slightly  projects  toward 
the  centre  of  the  44  neuricule .”  Between  the  lamellae  a  quantity 
of  vacuoles  are  found.  Besides  these  typical  forms,  there  exist 
other  intermediary  and  composite  varieties. 

Ritchie  reports  a  case  of  peripheral  neuritis  following 
influenza,  with  entire  recovery.  W.  P.  Spratling,  Fe;u.94  of  New 
York,  states  that  tea  taken  in  large  quantities  may  cause  a 
multiple  neuritis,  and  to  support  his  theory  cites  the  case  of  a 
man,  30  years  old,  who,  up  to  1892,  had  drunk  hut  little  tea. 
From  that  time  on  he  took  it  in  considerable  quantities.  One  day 
he  experienced  a  sensation  of  heat  in  the  right  hand  and  a  por¬ 
tion  of  the  forearm.  Serous  vesicles  appeared  on  the  outside  of 
the  first  and  second  fingers,  with  slight  hypersesthesia  of  the  tegu¬ 
ments  of  the  hand  and  diminution  of  the  thermal  sense.  Weak¬ 
ness  and  irregularity  of  the  heart’s  action  were  also  noted.  The 
use  of  the  tea  was  discontinued,  and  after  six  weeks  all  the  symp¬ 
toms  disappeared.  The  second  attack  occurred  in  January,  1894, 
— four  months  after  the  end  of  the  first.  The  patient  had  again 
become  addicted  to  the  immoderate  use  of  strong  tea.  He  sud¬ 
denly  felt  a  pain  in  the  right  wrist,  with  sensations  of  heat  and 
heaviness  and  darting  pains ;  then  a  similar  pain  in  the  right 
shoulder,  extending  to  the  axilla  and  arm,  following  the  course 
of  the  median  nerve.  The  slightest  friction  in  the  region  of  the 
axilla  caused  severe  pain.  Between  the  first  and  second  pha¬ 
langeal  articulations  small,  hard,  deep-seated  nodules  appeared. 
There  was  extreme  weakness  and  great  difficulty  in  writing. 
The  same  treatment — discontinuation  of  the  tea,  exercise  in  the 
open  air,  and  substantial  food — caused  total  disappearance  of  the 
symptoms  in  six  weeks.  Alibran,  of  Orleans,  publishes  a 
case  of  rheumatic  neuritis  of  the  ophthalmic  branch  of  the  tri¬ 
geminus  and  of  the  superior  maxillary  nerve,  treated  and  cured 
by  salicylate  of  soda  in  successive  doses  of  6,  8,  and  10  grammes 
(1J,  2,  and  2i  drachms).  T.  Davies  Pryce  Autu4l-93  distinguishes  two 
forms  of  diabetic  neuritis, — one  motor  or  paralytic,  the  other  sen¬ 
sory.  In  his  opinion,  diabetic  neuritis  is  not  caused  solely  by  a 
specific  toxic  agent,  but  is  principally  the  result  of  vascular 
changes  and  of  denutrition. 
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Pierre  Marie,  in  a  report  on  peripheral  neuritis,  discussed 
the  symptoms,  diagnosis,  and  pathological  anatomy,  and  dwells 
specially  upon  the  question  of  pathogeny.  While  admitting  the 
central  origin  of  typical  polyneuritis,  he  does  not  a  priori  deny 
in  all  cases  the  peripheral  origin,  as  in  leprous  neuritis  and  certain 
cases  of  vascular  neuritis.  It  therefore  becomes  necessary  to  dis¬ 
tinguish  between  the  neuritis  of  central  and  that  of  truly  periph¬ 
eral  origin.  Babinski,  Benaut,  Pitres,  Pierret,  and  Begis  have,  in 
turn,  taken  up  the  same  subject.  Babinski  Au^  states  that  the 
term  “peripheral  neuritis”  should  not  imply  that  the  lesions  of  the 
nerves  are  primary  and  that  the  nervous  system  does  not  present 
any  modifications.  It  simply  signifies  that  the  changes  in  the 
nervous  system  made  patent  by  our  means  of  investigation  are 
localized  in  the  nerves,  or  are  much  more  pronounced  there 
than  in  the  central  nervous  system.  In  the  discussion  Benaut,  of 
Lyons, Au^,H presented  several  anatomical  points.  Parenchymatous 
and  segmentary  neuritis  are  already  well  known,  but  it  now 
remains  to  study  and  carefully  describe  the  interstitial  variety. 
Pitres,  of  Bordeaux,  recognized  three  main  categories  of 
peripheral  nerve-alterations :  those  of  local ;  those  of  general, 
toxic,  or  infectious ;  and  those  of  central  origin.  The  first 
class  comprises  the  neuritis  due  to  cold,  compression,  and  the 
presence  of  a  living  organism  in  the  nerve  (leprosy).  Those  of 
general  origin  are  either  toxic  (lead,  alcohol,  mercury,  arsenic, 
etc.)  or  infectious  (diphtheria,  typhus,  tuberculosis,  eruptive 
fevers,  grippe,  etc.).  Of  the  neuritis  of  central  origin  there  are 
two  varieties,  according  as  the  pre-existing  lesion  of  the  nerve- 
centres  is  located  in  the  spinal  cord  (polymyelitis,  tabes,  etc.)  or 
in  the  brain  (hemiplegia,  general  paralysis,  etc).  Begis,  of  Bor¬ 
deaux,  in  discussing  the  relationship  between  polyneuritis  and 
insanity,  considers  that  there  are  two  different  manifestations  of 
the  same  cause  (intoxication  or  infection),  which  may  present 
themselves  either  alone  or  associated. 

H.  N.  Moyer,  of  Chicago,  observed  a  case  of  neuritis  of 
the  median  nerve  following  a  surgical  intervention.  The  patient 
having  been  wounded  in  the  wrist,  persisted  in  working,  and  the 
wound  became  poisoned,  causing  lymphangitis,  which  necessitated 
several  incisions,  of  which  one  was  in  the  palm  of  the  hand  and 
two  on  the  forearm. 
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Emilio  Perrero  JJ* reports  two  cases  of  syphilitic  neuritis. 
The  first  was  one  of  secondary  neuritis  of  the  left  brachial  plexus 
and  the  second  a  tertiary  polyneuritis.  In  all  cases  of  neuritis  in 
which  syphilis  is  recognized  it  is  well  to  investigate  as  to  whether 
the  patient  has  not  immoderately  used  the  mercurial  treatment ; 
for  a  neuritis  of  mercurial  origin  must  not  be  mistaken  for  a  syph¬ 
ilitic  affection.  The  diagnosis  is  evident  when  the  administration 
of  mercury  is  injurious,  instead  of  beneficial,  to  the  patient. 

Mott  Mar23,94  writes  concerning  a  patient  treated  at  the  Charing 
Cross  Hospital.  Previous  to  entrance  he  had,  for  several  weeks, 
experienced  chills,  sweating,  and  epistaxis.  The  actual  condition 
was  pain,  swelling,  and  redness  of  the  right  leg  and  aim,  with 
albumin  and  blood  in  the  urine.  There  was  no  cardiac  or  pul¬ 
monary  lesion.  Peaction  of  degeneration  in  the  muscles  of  the 
left  arm  and  leg  and,  several  days  later,  a  beginning  of  this  reaction 
in  the  members  of  the  right  side  coincided  with  an  exaceibation 
of  the  fever.  Pronounced  anaesthesia  was  accompanied  by  anal¬ 
gesia  in  the  paralyzed  portions.  The  rectum  and  bladder  were 
not  affected.  A  diagnosis  of  infectious  neuritis  was  made. 

Ferguson,  of  Toronto,  JU  saw  five  cases  of  sudden  death  in 
patients  suffering  from  ascending  neuritis.  He  was  able  to  per¬ 
form  an  autopsy  and  confirm  the  diagnosis  in  three  of  the  cases. 
S.  B,  Macphail  ,21  witnessed,  among  the  insane  patients  of  the 
Derby  Borough  Asylum,  several  cases  of  peripheral  neuritis  con¬ 
sequent  upon  influenza,  in  which  he  recognized  an  infectious 
origin.  Hulke  MJV94  treated,  at  the  Middlesex  Hospital,  a  patient 
suffering  from  sensory  peripheral  neuritis  of  the  teguments  of  the 
buttocks,  the  penis,  the  scrotum,  and  the  posterior  surface  of  the 
thighs,  the  legs,  and  the  external  portion  of  the  feet.  Questioning 
the  patient  revealing  syphilitic  antecedents,  specific  treatment  was 
inaugurated,  which  produced  a  rapid  amelioration. 

Thomas  Buzzard NJ8,93  describes  certain  symptoms  and  varieties 
of  multiple  neuritis.  It  is  important  to  first  determine  the  imme¬ 
diate  cause  of  the  affection  and  then  to  suppress  it,  as  far  as  pos¬ 
sible,  or  to  immunize  the  patient  against  its  action.  In  advanced 
cases  the  nerves  are  degenerated,  and  it  requires  months  for  the 
regeneration  of  the  nerve-tissue.  The  palliation  of  the  severe 
pain  should  be  aimed  at,  and  nutrition  of  the  body  is  important. 
Massage  and  electric  currents  may  be  useful  in  maintaining,  as 
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far  as  possible,  the  muscular  system  in  its  integrity  up  to  the  time 
when  nerve-impulsion  may  again  be  established. 

Savary  Pearce,  of  Philadelphia,  reported,  at  the  Neuro¬ 
logical  Society  of  that  city,  a  case  of  multiple  neuritis  which,  in 
point  of  rapidity,  order,  and  extension  of  the  paralytic  symptoms, 
greatly  resembled  Landry’s  disease. 

H.  D.  Marcus,  of  Philadelphia, Jui9V94 treated  a  young  woman, 
34  years  old,  who,  upon  her  entrance  to  the  hospital,  presented 
the  following  symptoms:  Variable  mental  condition,  sometimes 
normal,  sometimes  disturbed ;  she  takes  all  the  persons  surround¬ 
ing  her  for  acquaintances.  Occasional  delirium  and  hallucina¬ 
tions.  Complete  paralysis  of  both  legs ;  partial  paralysis  of  the 
arm  above  the  elbow.  Anaesthesia  of  the  lower  limbs,  most  pro¬ 
nounced  below  the  knees,  and  diminishing  by  degrees  in  ascend¬ 
ing.  Pressure  upon  the  nerve-trunks  of  the  lower  members  occa¬ 
sions  severe  pain.  Vasomotor  and  trophic  disturbances.  Marcus, 
considering  the  antecedents  of  the  patient,  diagnosed  multiple 
alcoholic  neuritis. 

Bergonie  and  Bordie,  of  Bordeaux,  saw  a  peripheral 
neuritis  in  a  runner  on  stilts,  caused  by  compression  of  the  ex¬ 
ternal  popliteal  sciatic  nerve  between  the  upright  of  the  stilt  and 
the  fibula.  Gurgo  Francesco,  of  Turin,  Jun5e89>64  treated  two  women 
for  polyneuritis,  both  presenting,  as  a  particular  symptom,  a  gener¬ 
alized  oedema.  One  of  them  died  of  purulent  pericarditis,  and  at 
the  autopsy  the  diagnosis  of  peripheral  neuritis  was  confirmed. 
The  writer  questions  whether  the  oedema  was  not  the  result  of 
irritation  of  the  vasomotor  nerves. 


BERIBERI. 

Nepveu,  of  Marseilles,  Juj?5>>94  made  an  histological  examination 
of  the  organs  of  a  man  who  died  of  beriberi,  and  concludes  mat 
the  disease  is  an  infectious  lesion  rapidly  destroying  the  epithelium 
of  the  viscera  (kidney,  liver)  and  the  muscles,  particularly  the  car¬ 
diac  fibres,  by  granulo-fatty  degeneration  ;  and  that  it  causes  the 
production  of  masses  of  new  cellules  in  the  connective  tissue  of 
all  the  principal  organs  (liver,  spleen,  kidneys,  spinal  marrow,  and 
brain)  and  of  certain  nerves,  the  vagus  in  particular.  Beriberi  is 
therefore  neither  an  endemic  polyneuritis  nor  a  degenerative  mul¬ 
tiple  progressive  neuritis.  The  poison  invades  the  connective  tissue 
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of  all  the  organs,  including  the  spinal  cord  and  the  brain.  There 
is  also  an  interstitial  lesion  of  the  principal  organs,  sometimes  even 
sclerogenous.  The  author  thinks  that  it  may  be  an  auto-intoxi- 
cation  of  interstitial  origin,  which  would  indicate  that  it  might  be 
merely  necessary  to  change  the  diet  and  abode  in  order  to  induce 
recovery  in  patients  seen  at  the  beginning  of  the  disease.  Firket 
publishes  Avi%n  a  case  which  led  him  to  inquire  whether  the  disease 
was  not  analogous  to  malaria,  and  whether  the  two  affections  do 
not  spring  from  the  same  infectious  germ,  the  localization  alone 
differing,  the  blood  being  affected  in  the  febrile  disorder  and  the 
nerves  in  beriberi.  Kirchberg,  of  Nantes,  J227,93  saw  three  cases  in 
which  the  cause  of  the  disease  seemed  to  be  the  use  of  old  pre¬ 
serves,  perhaps  badly  made,  but  in  which  the  pathogenic  agent 
was  not  to  be  found. 

Pekelharing  and  Winkler,  Not.?8,93  from  anatomical  researches, 
believe  that  it  is  a  multiple  neuritis  caused  by  a  special  micro¬ 
coccus.  Bently,  p#b.?0/94  who  has  made  a  post-mortem  examination 
of  nineteen  cases,  considers,  on  the  contrary,  that  the  primary 
lesion  is  central,  and  not  peripheral.  Ashmead,  of  New  York, 
insists  n0y^26/93 ;  Apr/14,’94  that  it  is  due  to  poisoning  of  the  blood  by  carbonic 
acid,  and  gives  as  a  proof  JSJ*  the  salutary  action  of  the  altitude 
cure,  in  spite  of  humidity. 

Glogner,  B.132^.60  having  studied  the  modifications  of  electrical 
reactions  in  beriberi,  finds  a  relationship  between  the  acceleration 
of  the  pulse  and  the  diminution  of  galvanic  excitability,  though 
not  in  all  cases. 

The  Spaniards  have  this  year  made  an  arduous  study  of  beri¬ 
beri.  Summers  and  Gonzales  y  Garcia  0ct^,93  publish  reviews, 
and  Leon  de  Mendoza  DJJ93  states  that  beriberi  is  now  endemic  in 
the  islands  of  Cuba  and  Manilla.  Maseras  ^  considers  myositis 
as  the  primary  and  principal  element  in  the  evolution  of  morbid 
phenomena. 

CHOREA. 

The  etiology  and  pathogenesis  of  chorea  are  constantly  being 
studied  with  interest.  Pietro  Guizzetti,  of  Parma,  NoJ®3(>93  reports  a 
case  of  Sydenham’s  chorea,  ending  in  death,  in  which,  as  an  autopsy 
was  made  eleven  hours  after  death,  a  very  careful  bacteriological 
and  histological  examination  of  all  the  organs,  and  of  the  nervous 
system  in  particular,  was  possible.  Nevertheless,  the  results  were 
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negative.  None  of  the  micro-organisms  described  in  chorea  were 
found,  nor  any  others  arising  from  any  infection.  The  existing 
lesions  of  endocarditis  may  be  explained  without  the  inference  of 
the  presence  of  an  infectious  agent.  The  alterations  of  the  nerv¬ 
ous  system  (punctiform  haemorrhage,  intense  congestion  of  the 
brain)  would  lead  to  the  hypothesis  of  a  cerebral  origin  of  chorea. 
Dana,  Jan%  on  the  contrary,  found  special  microbes  in  an  autopsy. 
There  was  chronic  leptomeningitis  of  the  convexity  of  the  brain, 
and  hyaline  bodies  were  found  in  the  cortex.  Slight  meningitis 
of  the  upper  portion  of  the  cord  and  also  a  slight  encephalitic 
meningitis  existed.  Diplococci  were  found  in  the  proliferated 
tissue  between  the  meninges  and  the  brain.  This  case,  however, 
will  not  serve  in  establishing  the  pathogenesis  of  Sydenham’s 
chorea  nor  the  microbian  theory,  the  patient  being  a  man,  ,34 
years  old,  subject,  since  the  age  of  10,  to  attacks  of  chorea  every 
two  or  three  years,  qualified,  since  the  first  attack,  as  Sydenham’s 
chorea,  having  occurred  after  acute  rheumatism. 

Whittaker  reports  and  compares  two  cases  of  this  affection, 
— one  in  a  little  girl,  the  other  in  a  pregnant  woman.  Eskridge 
cites  No^  a  case  in  a  girl  14  years  old,  and  recommends  absolute 
rest  in  bed  as  the  basis  of  treatment  except  in  very  mild  cases. 
Mackey,  of  London,  ^  has  observed  a  case  of  chorea  with  mitral 
insufficiency,  following  rheumatism.  Large  subcutaneous  nodules 
developed  along  the  vertebral  column  and  were  disseminated  over 
the  back.  They  disappeared  almost  entirely  as  the  disease  was 
cured.  Igeboldine,  of  Moscow, Dco3J.93 describes  a  case  of  St.  'Vitus’s 
dance  of  paralytic  character,  in  a  boy  7  years  old.  The  paralysis 
developed  very  gradually,  the  affection  having  at  first  presented 
the  ordinary  character.  The  paralytic  symptoms  afterward  dis¬ 
appeared  and  the  choreic  movements  recurred.  Jamsin  D45?93  reports 
a  case  of  partial  hemilateral  chorea  in  a  soldier,  21  years  old,  who 
had  recovered  from  articular  rheumatism  two  months  before.  The 
attack  came  on  after  a  violent  emotion.  It  is  suggested  that  this 
was  more  likely  an  hysterical  affection. 

Achard,  of  Paris,  reports  an  interesting  case  showing  the 
hereditary  transmission  of  an  affection  which,  though  differing 
from  chorea,  nevertheless  bears  a  certain  relation  to  it.  His 
patient  was  a  boy,  19  years  old,  who  had  recently  been  subject  to 
choreic  movements,  most  marked  on  the  left  side.  He  also  shows 
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athetotic  movements  on  the  right  side.  The  upper  members,  par¬ 
ticularly  the  left,  are  agitated  by  a  slight,  rhythmic,  oscillatory 
trembling,  which  is  hereditary.  This  is  one  of  the  mixed  cases  to 
which  the  name  of  “athetotic  choreic  syndroma”  has  been  applied. 
The  existence  of  the  hereditary  tremor  in  this  patient  clearly 
proves  the  original  weakness  of  the  motor  system.  J.  Russell 
reports  a  curious  case  of  hereditary  chorea  in  twins  whose  father 
was  also  affected  by  chronic  chorea. 

The  treatment  of  chorea  is  always  the  subject  of  a  large 
number  of  communications,  but  as  yet  no  specific  has  been  dis¬ 
covered  for  the  affection.  Lash  0Jy93 advises  quinine  in  progress¬ 
ive  doses,  according  to  Wood’s  method.  Stuver  Fe4^4  recommends 
repose  and  antipyrin.  Verhoogen  No72?93  has  successfully  employed 
franklinization  in  the  form  of  static  baths.  Sharpies  02423  has  seen 
nitroglycerin  exaggerate  the  choreic  movements  instead  of  calming 
them,  as  has  been  stated  by  certain  authors.  Adams  FeM60/94  cites  a 
case  in  which  neuritis  made  its  appearance  during  the  treatment 
of  chorea  by  arsenic.  It  will  thus  be  seen  that  this  method  of 
treatment,  which  Harold  Moyer  Fel%  recommends  in  the  form 
of  hypodermatic  injections,  may  present  certain  inconveniences. 
Dujardin-Beaumetz^S^m  reviewing  the  various  treatments  pro¬ 
posed  for  chorea,  justly  concluded  that  there  is  none  which  is 
suitable  in  all  cases,  and  that,  although  there  are  some  which 
may  prove  useful,  we  have  not  made  much  progress  since  the 
time  of  Bouteille. 

NEURALGIA. 

Jarre  D demonstrates  that  so-called  reflex  neuralgias  and 
those  affecting  the  trigeminus,  of  which  the  cause  is  not  discern¬ 
ible,  are  most  frequently  due  to  a  dental  arthritis, — an  alveolo- 
dental  osteoperiostitis, — consecutive  upon  the  evulsion  or  the  loss 
of  teeth,  and  giving  rise  to  peripheral  lesions  of  the  alveolar 
nerves.  Resection  of  the  alveola  or  of  the  alveolar  edge  suffices 
to  cause  recovery  in  these  cases.  Duplay  Aug]V94  reports  a  case 
belonging  to  this  category,  which  he  designates  as  the  neuralgia 
of  the  toothless, — a  name  given  to  this  affection  by  Gross,  of 
Philadelphia.  Wysard  MaJV94  reports  a  case  of  neuralgia  of  the 
trigeminus  of  malarial  origin, — as  proven  by  the  periodicity  of 
the  attacks,  their  regular  return,  the  consecutive  prostration,  the 
fact  that  the  patient  was  in  a  malarial  region,  and  also  by  the 
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recovery  of  the  patient  under  quinine  sulphate.  Laquer  Auf,M  cites 
three  cases  of  very  intense  neuralgia  of  the  trigeminus,  witli 
cerebral  disturbances  (hallucinations)  in  two  cases,  and  asphasia, 
with  parsesthesia  of  the  face  and  of  the  right  arm,  in  the  third. 

Among  the  dental  causes  of  neuralgia  of  the  trigeminus, 
M.  H.  Boennecken  Not41)>93  cites,  besides  caries,  hyperaemia  of  the 
pulp  and  the  deposit  of  calcareous  matter.  When  an  electric 
light,  with  a  reflector,  is  placed  behind  the  tooth,  the  healthy 
pulp  presents  a  rose-colored  appearance,  while  the  diseased  pulp  is 
dark-colored.  The  calcareous  deposits  cause  hyperaemia,  cellular 
infiltration,  and  a  persistent  neuralgia.  Immediate  relief  follows 
the  extraction  of  the  tooth.  Drainage,  cauterization,  and  obtura¬ 
tion  may  be  resorted  to. 

Alexander  Johnson  reports  an  interesting  case  of  neu¬ 
ralgia  of  the  great  occipital  nerve  associated  with  symptoms  of  a 
lesion  of  the  cervical  sympathetic,  which  disappeared  after  the 
destruction  of  the  adhesions  between  the  upper  cervical  ganglion 
and  the  internal  carotid  by  operative  measures.  The  neuralgic 
symptoms  re-appeared,  however,  after  six  weeks. 

A.  Voisin,  of  Paris,  jJ** in  the  case  of  a  patient  subject  to 
melancholia  and  neuralgia  of  the  trigeminus  since  1870,  was  able 
to  demonstrate,  after  her  death,  the  existence  of  a  cerebral  lesion 
limited  to  a  portion  of  the  ascending  frontal  and  parietal  sulci  on 
the  right  side,  at  a  point  corresponding  with  the  seat  of  the  pain. 
Craniotomy  would  here  have  been  indicated. 

Grilles  de  la  Tourette,  of  Paris,  MaSV94  refers  to  the  existence  of 
hysterical  paroxysms  having  the  character  of  facial  neuralgia,  and 
reports  the  case  of  a  man,  54  years  old,  who,  in  addition,  presented 
the  classical  stigmata  of  hysteria. 

Mann  613^.6  studied  the  muscular  disturbances  and  the  devia¬ 
tion  of  the  vertebral  column  in  sciatica,  and  found  true  paresis 
of  the  flexors  of  the  leg  upon  the  thigh,  in  nineteen  out  of 
twenty-seven  cases,  sometimes  with  diminution  of  electrical  con- 
tractibility  and  slight  atrophy  of  the  muscular  masses.  He  is 
therefore  of  opinion  that  not  only  the  sensory  nerves,  but  also 
the  motor  nerves,  are  frequently  affected.  The  deviations  of  the 
column  are  due  to  paresis  of  the  muscles. 

De  Cerenville  Ji7,93has  resorted  to  faradization  of  the  crural 
artery  in  cases  of  sciatica  with  atrophy,  and  has  rapidly  obtained  a 
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diminution  of  the  atrophy,  but  not  of  the  pain.  Vadon,  of 
Lyons,  calls  attention  to  a  new  sign  of  sciatica,  consisting  of 
a  peculiar  gait,  which  is  demonstrated  by  means  of  impressions, 
the  angle  formed  by  the  diseased  foot  with  the  antero-posterior 
axis  being  fourteen  to  fifteen  degrees  greater  than  normal. 

Personali  Mar926,M  is  of  opinion  that  in  many  cases  sciatic  neural¬ 
gia  is  only  secondary.  It  is  the  result  of  the  extension  into  the 
sciatic  nerve  of  an  inflammatory  process  developed  in  the  con¬ 
nective  tissue  which  surrounds  the  coxo-femoral  joint.  Manx  Juiy2i6,.M 
states  that  sciatica  is  often  accompanied  by  paresis,  which  invades 
the  domain  of  the  other  branches  of  the  lumbar  plexus.  When 
the  paresis  extends  to  the  sacro-lumbar  muscle  it  causes  scoliosis 
with  the  convexity  directed  to  the  diseased  side.  When  there  is 
double  paresis  of  the  abdominal  muscles  there  is  lordosis  of  the 
vertebral  column.  Schreiber  s J2 ^  thinks  that,  in  many  cases  in 
which  the  patients  complain  of  sciatic  neuralgia,  there  is  simply 
a  rheumatic  process  affecting  the  tendons,  aponeurosis,  and  the 
ligaments  in  the  region  of  the  hip-joint. 

Burnett,  of  Kansas  City,  JX*  advises,  in  the  treatment  of  sci¬ 
atica,  injections  of  morphia  as  near  as  possible  to  the  nerve.  For 
combating  the  neuritis  the  most  important  factors  are  repose,  cold 
applications,  and  continuous  galvanic  current.  Bepose  does  not 
merely  mean  the  prohibiting  of  moving  about,  but  also  the  im¬ 
mobilization  of  the  affected  member.  The  best  method  is  to 
oblige  the  patient  to  remain  in  bed  and  to  fasten  the  limb  by 
means  of  a  splint.  The  author  prefers  an  ice-bag  placed  upon 
the  course  of  the  nerve  to  the  use  of  sprays  of  ether  and  chloride 
of  methyl. 

Obolenski  Febl.94  reports  cases  of  interstitial  and  splanchnic 
neuralgia  in  syphilitic  patients  where  no  other  cause  than  the 
syphilis  could  be  found.  Basing  himself  upon  the  frequency  and 
intensity  of  the  pains  in  the  night,  the  author  resorted  to  the 
specific  treatment,  and  the  result  justified  his  opinion.  He  con¬ 
siders  that  syphilitic  neuralgia  may  be  due  either  to  simple  hyper¬ 
emia  of  the  nerve-tubes  or  to  their  degeneration,  and  that  in 
certain  cases,  as  in  two  which  he  reports,  nothing  pathological  is 
found,  the  electrical  reaction  being  in  no  way  modified.  In  a  third 
case,  more  complex,  that  of  a  patient  with  aneurism  of  the  arch 
of  the  aorta,  a  double  intercostal  neuralgia  also  yielded  to  an  anti- 
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syphilitic  treatment,  resorted  to  for  osteocopic  pains,  nocturnal 
accesses,  etc.,  notwithstanding  the  denial  of  the  patient  as  to  any 
syphilitic  antecedents. 

Bose,  of  Montpellier,  has  published  an  interesting  article 
on  anterior  metatarsal  neuralgia,  or  Morton’s  disease.  Benedikt, 
of  Vienna,  subdivides  neuralgias  into  three  categories:  those 
of  the  nerve-trunks  and  plexuses,  those  of  the  nerve-roots  (excen- 
tric  neuralgia),  and  finally  the  peripheral  pains  of  toxic  origin. 
He  gives  the  principal  symptoms  of  each  variety  and  the  modes 
of  treatment. 

Gittermann  denies  the  existence  of  essential  neuralgia, 
and  reviews  all  the  diatheses,  infections,  and  intoxications  which 
may  give  rise  to,  and  which  in  all  cases  explain,  the  existence  of 
the  neuralgia.  He  recommends  electricity  as  one  of  the  best 
therapeutic  measures  and  one  which  has,  in  his  opinion,  been 
greatly  neglected. 

MIGRAINE. 

Gradle,  of  Chicago,  estimates  that  nearly  one-half  the 
cases  of  migraine  are  due  to  astigmatism,  as  is  proven  by  the  fact 
that  the  attacks  disappear  entirely  upon  the  use  of  appropriate 
glasses.  Hypermetropia  causes  headache,  but  not  the  true  mi¬ 
graine.  W.  Hind  0^%  has,  since  his  childhood,  been  subject  to 
frequent  attacks  of  migraine.  For  many  years  an  attack  followed 
several  hours  after  eating  uncooked  blackberries.  Later  on, 
strawberries,  raspberries,  and  plums  taken  in  the  same  way  pro¬ 
duced  the  same  effect.  The  author  attributes  migraine  to  two 
principal  causes:  (1)  poisoning  of  gastric  origin;  (2)  cerebral 
fatigue. 

Lauder  Brunton,  of  London,  Fe[5, 94  recommends,  in  all  cases  of 
headache,  a  careful  examination  of  the  eyes,  teeth,  nose,  ears,  and 
throat,  as  the  cause  may  be  some  local  irritation.  Eighty  or  90 
per  cent,  of  headaches  are  due  to  eye  troubles,  10  per  cent,  to 
dental  lesions,  and  about  5  per  cent,  to  affections  of  the  nose, 
throat,  etc.  If  antipyrin  do  not  always  succeed  in  curing  head¬ 
ache  it  is  because  very  frequently  it  is  given  too  late,  absorption 
being  arrested  by  the  violence  of  the  attack.  The  author  recom¬ 
mends  bromide  of  potassium  and  salicylate  of  soda. 

Clauss  Be^2%  is  of  the  opinion  that  it  is  w7rong  not  to  interfere 
in  migraine,  as  certain  practitioners  advise,  but  it  is  first  necessary 
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to  minutely  study  the  constitutional  condition  of  the  patient.  The 
principal  causes  of  migraine  are  arthritism,  the  nervous  diathesis, 
chlorosis,  anaemia,  and  all  conditions  which  weaken  the  resistance 
of  the  nervous  system.  It  is  therefore  necessary  to  strengthen  the 
latter.  Hydrotherapy  and  the  chalybeates  may  here  bring  about 
excellent  results.  In  addition  to  the  constitutional  condition  the 
causes  of  migraine  are  multiple,  and  a  search  for  them,  with  a 
view  to  prophylactic  intervention,  is  a  difficult  task.  Ocular  dis¬ 
turbances  exert  a  great  influence ;  they  are  principally  troubles  of 
refraction  or  insufficiency  of  the  muscular  apparatus.  Frequently 
migraine  improves  greatly  between  the  ages  of  40  and  50, — the 
period  when  the  function  of  accommodation  weakens.  The  author, 
with  Seguin,  recommends  the  use  of  appropriate  glasses,  less  use 
of  the  eyes,  and  the  employment  of  mydriatics,  which  diminish  the 
effort  of  accommodation  and  consequently  the  fatigue.  Thompson 
advocates  ApJ8(,94  the  use  of  ergot  in  very  large  doses,  to  he  given  as 
soon  as  the  first  premonitory  signs  appear.  The  patient  should 
go  to  bed  and  remain  quiet.  Bendu  Julyio,-94  recommends,  according 
as  the  case  may  be,  antipyrin,  salicylic  acid,  aconitine,  veratrine, 
etc.  Delmis  34  recommends  aconitine.  Overlach  ApS’94  advocates 
migrainine,  a  new  specific  for  migraine  consisting  of  a  mixture  of 
antipyrin,  citric  acid,  and  a  small  quantity  of  caffeine.  Squire, 
basing  himself  upon  the  theory  of  periodical  cephalalgia  due  to  uric 
acid,  recommends  phenacetin  and  bromide  of  potassium  during 
an  access.  William  Thomson  MJ5J(>94  advises  the  use  of  ergot,  and 
Neale  and  Bays,  of  London,  NoybV93  have  had  good  results  with  an 
electrical  percussion  instrument. 

NEURASTHENIA. 

Fournier,  of  Paris,  0ot.8i*16)>93 is  surprised  that  up  to  the  present 
time  syphilis  has  been  so  little  considered  in  the  etiology  of  neu¬ 
rasthenia.  Neurosis,  although  principally  manifested  in  the  early 
portion  of  the  secondary  period,  may  also  he  met  with  in  more 
advanced  stages  of  the  affection  and  may  occur,  without  any  other 
specific  manifestation,  as  an  isolated,  independent,  exclusive  symp¬ 
tom.  The  author  has  seen  cases  of  neurasthenia  in  the  second  and 
third  year  of  infection,  more  rarely  in  the  fourth,  fifth,  and  up  to  the 
seventh  year.  It  frequently  shows  itself  as  one  of  the  following 
types : — 
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1.  An  ephemeral  type, — that  of  neurasthenic  cephalalgia. 

2.  A  more  complete  type,  much  more  rare,  and  which,  accord¬ 
ing  to  the  predominance  of  the  cerebral  or  medullary  symptoms, 
resembles  the  affections  designated  as  cerebrasthenia,  or  myelas- 
thenia. 

It  is  very  important  to  differentiate  between  this  neurasthenic 
cephalalgia  and  the  premonitory  cephalalgia  of  specific  encephal¬ 
opathies.  The  latter  is  always  intense  and  agonizing  and  has  the 
peculiarity  of  usually  occurring  in  nocturnal  exacerbations,  while 
neurasthenic  cephalalgia,  on  the  contrary,  is  almost  exclusively 
diurnal  and  is  more  a  painful  sensation  than  an  actual  severe 
pain.  Moreover,  the  .specific  treatment,  which  is  absolutely  ineffi¬ 
cacious  in  the  neurasthenic  form,  is,  with  rare  exceptions,  all- 
powerful  in  specific  cephalalgia.  The  duration  of  the  trouble 
is  in  itself  significant,  and  a  cephalalgia  having  already  existed 
several  months,  a  fortiori  several  years,  should  be  regarded  as 
neurasthenic.  The  second  form  of  syphilitic  neurasthenia  is 
remarkable  for  the  multiplicity  and  diversity  of  its  manifestations, 
— anaesthesia,  either  muscular,  digestive  circulatory,  or  genital ; 
psychical  and  moral  depression ;  general  erethism  of  the  nervous 
system;  and  finally  a  singular  emotional  excitability.  In  the  face 
of  all  these  symptoms,  the  physician  finds  himself  exposed  to 
selecting  the  wrong  road  and  to  diagnosing,  according  to  the  pre¬ 
dominance  of  the  symptoms,  a  disease  of  the  brain  or  of  the  spinal 
cord,  but  an  attentive  research  for  the  signs  proper  to  each  of  these 
affections  will  prevent  error. 

There  is  a  form  of  neurasthenia,  of  specific  origin,  which 
Fournier  designates  as  a  vague  and  benign  variety;  it  differs  from 
the  other  types  in  the  two  following  characteristics:  1.  As  regards 
intensity  of  the  symptoms,  it  never  goes  beyond  a  moderate  degree, 
allowing  the  patient  to  lead  his  usual  life  and  to  continue  his 
occupation,  though  sometimes  with  some  difficulty.  2.  As  regards 
variety  of  nervous  symptoms,  no  single  one  seeming  to  predominate 
over  the  others. 

The  author  concludes  that  it  is  not  at  all  surprising  that 
syphilis  causes  neurasthenia,  but  that  it  would  indeed  be  aston¬ 
ishing  if  it  did  not. 

Rockwell,  of  New  York,  NotJ8>1m  specifies,  as  essential  causes  of 
neurasthenia,  overexertion  and  disorders  of  nutrition  caused  by 
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repeated  toxic  influences ;  food  and  drink  also  play  an  important 
part  in  the  development  of  the  malady.  Thus,  in  avoiding  all 
excesses,  carefully  watching  the  diet,  etc.,  the  disorder  may  be 
successfully  combated. 

J.  Mendel  JV8193  has  observed  several  cases  of  neurasthenia 
with  special  manifestations  in  the  mouth.  The  symptoms  ranged 
from  tactile  oversensibility  of  the  teeth  and  hypersesthesia  of  the 
dentine  and  mucous  membrane  to  severe  trophic  troubles  capable 
of  modifying  the  tissues  themselves  and  of  causing  pronounced 
disturbances. 

Bremer,  of  St.  Louis,  questions  why  so  many  physicians 
do  not  consider  neurasthenia  as  a  neurological  entity.  In  his 
opinion,  this  affection  is  as  well  defined  as  typhoid  fever,  with  this 
difference,  however,  that  the  co-existence  of  all  the  characteristic 
symptoms  is  not  the  rule.  It  is  erroneous  to  consider  neurasthenia 
of  more  frequent  occurrence  in  the  upper  classes  of  society ;  the 
hereditary  predisposition  is  the  same  in  both  rich  and  poor,  and 
the  author  makes  the  apparently  paradoxical  statement  that,  the 
poorer  the  individual,  the  more  he  is  liable  to  become  neurasthenic. 
After  having  protested  against  the  numerous  remedies  and  modes 
of  treatment  employed,  many  of  which  are  often  more  hurtful 
than  useful,  he  concludes  that  there  is  no  special  treatment  for 
Beard’s  disease,  but  that  there  are  different  methods  applicable  to 
different  patients;  in  a  word,  it  is  necessary  to  treat  the  individual 
and  not  the  disease. 

Paul  Sollier,  of  Paris,  reports  a  circular  form  of  neuras¬ 
thenia  characterized  by  alternations  of  depression  and  excitement, 
which  occur  without  intervals.  This  is  an  essentially  chronic  and 
progressive  form,  and  the  prognosis  is  much  more  grave  than  in 
the  common  form  of  the  disease.  There  is  practically  no  treat¬ 
ment. 

Coulampis  Ja594  states  that  in  certain  neurasthenics  special 
respiratory  troubles  are  met  with,  as  cough,  dyspnoea,  and  even 
haemoptysis. 

G.  H,  Savage,  of  London,  Sept28,94  considers  neurasthenia  as 
a  disturbance  of  the  peripheral  nervous  system  which  is  to  be 
compared  to  general  paralysis, — a  disorder  of  the  central  nervous 
system.  According  to  him,  the  two  affections  have,  as  common 
characteristics,  irritability  and  emotional  tendencies,  weakness  of 
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the  will  and  incapability  of  fixing  the  attention,  the  rare  occur¬ 
rence  of  hallucinations  of  the  senses,  the  tendency  to  exaggera¬ 
tion  and  a  feeling  of  self-sufficiency,  hypochondriacal  ideas,  the 
appearance  of  the  disease  at  the  adult  age  in  men,  indirect 
heredity,  a  propensity  to  cardiac  and  pulmonary  irregularities,  and 
soporific  tendencies.  The  points  of  difference  are  the  fact  that 
the  one  is  progressive  and  fatal  and  often  syphilitic,  while  the 
other  is  not. 

A.  C.  Brush,  of  Brooklyn,  ^  describes  a  lithaemic  form  of 
neurasthenia  due  to  the  presence  of  certain  incomplete  hepatic 
products  in  the  blood,  generalized  vasomotor  paralysis,  and  motor 
disturbances. 

Paul  Kovalevsky,  of  Kharkoff,  Se6p^93  cites  a  type  of  neuras¬ 
thenia  characterized  by  nervous  heredity,  with  an  unbalanced 
nervous  system  and  predisposition  to  nervous  and  mental  affec¬ 
tions.  From  early  childhood  these  patients  are  delicate  and 
capricious ;  later  on  they  isolate  themselves  and  shun  the  society 
of  other  children.  They  are  subject  to  fits  of  anger  and  cry  or 
laugh  without  any  reason.  They  have  convulsive  movements 
and  experience  a  sensation  of  falling  from  a  height.  Some  learn 
very  readily  and  others  with  the  greatest  difficulty.  Sometimes 
there  is  such  an  oversensibility  of  the  scalp  that  one  cannot 
touch  the  hair ;  they  also  present  an  exaggerated  sensitiveness 
of  the  gums,  the  teeth,  and  the  spinal  column.  Kovalevsky 
divides  these  neurasthenics  into  two  groups  :  in  the  one  there 
is  great  mental  instability,  in  the  other  unhealthy  impulses  and 
inclinations.  The  course  of  the  affection  is  variable  ;  it  may  be 
cured  or  it  may  persist  through  life  with  intervals  of  improve¬ 
ment  varying  in  length.  It  may  also  degenerate  into  any  form 
of  disease  of  the  nervous  system,  or  psychosis,  and,  in  particular, 
the  systematic  delirium  of  persecution. 

B.  Vigouroux,  of  Paris,  0ct1?1°,93  regards  arthritism  and  neuras¬ 
thenia  as  having  a  common  clinical  basis,  viz.,  the  overacidity  of 
the  organic  centres  and  the  diminution  of  nutritive  metabolism. 
He  advises:  1.  Diminution  of  the  food-supply  for  neurasthenics 
instead  of  the  superalimentation  usually  resorted  to.  2.  Bicar¬ 
bonate  of  soda,  from  4  to  7  grammes  (1  to  1}  drachms)  per  day, 
for  the  correction  of  the  urinary  hyperacidity.  f3.  Static  electricity. 
A.  Mathieu,  of  Paris,  while  agreeing  with  Vigouroux,  that  it  is 
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inadvisable  to  give  the  patients  more  food-material  than  they  can 
assimilate,  remarks  that  there  are  neurasthenics  who  eat  very  little 

and  whom  it  would  be  well  to  feed. 

Lafforgue,  of  Epinal,  cites  the  curious  case  of  a  young 
student  who,  at  different  intervals,  was  subject  to  the  following 
hallucination:  He  would  go  to  bed  leaving  the  light  burning, 
and,  not  being  able  to  sleep,  after  about  fifteen  minutes  would  ex¬ 
perience  a  sensation  of  pressure  upon  the  posterior  surface  of  the 
shoulder  and  the  external  surface  of  the  left  arm.  This  sensation 
persisted  for  about  twenty  minutes.  For  seven  or  eight  years  there 
had  existed  an  anaesthetic  zone  occupying  the  region  innervated 
by  the  left  circumflex  and,  as  Lafforgue  explains,  had  caused 
certain  abnormal  sensations  which  the  troubled  brain  of  the  neu¬ 
rasthenic  was  unable  to  control,  and  which,  theiefoie,  became 
transformed  into  morbid  sensations  or  hallucinations. 

Triantaphyllides,  of  Batoum,  ***  describes  a  neurasthenia  of 
malarial  origin  of  which  he  observed  about  fifty  cases  in  Caucasia 
during  a  period  of  four  years  and  a  half.  The  affection  is  piinci- 
pally  characterized  by  psychical,  amyosthenic,  and  vasomotor  dis¬ 
turbances ;  the  other  symptoms  are  unimportant.  The  onset  is 
seldom  sudden.  The  neurasthenia,  once  established,  does  not 
follow  a  regular  course,  and  sometimes  disappears,  only  to  re¬ 
appear  soon  after.  In  recent  cases  treatment  was  often  promptly 
efficacious,  from  1  to  4  hypodermatic  injections  of  bimuriate  of 
quinine,  in  doses  of  from  0.60  to  1  gramme  (9i  to  15 \  giains), 
being  sufficient.  The  recurring  cases  require  a  greater  number 
of  hypodermatic  injections,  and  inveterate  cases  are  more  or  less 
rebellious  to  quinine.  Recourse  is  then  had  to  the  sulphate  of 
cinchonine  or  cinchonidine.  In  the  beginning  a  change  of  climate 
is  very  beneficial,  but  later  on  this  should  be  accompanied  by 
special  treatment. 

Oddo,  of  Marseilles,  AJU  lias  observed  a  case  of  circular 
neurasthenia,  of  quotidian  alternative  form,  characterized  by 
periods  of  short  duration,  appearance  at  a  fixed  hour,  and  division 
of  each  period  into  regular  phases.  A  peculiar  shiver  and  abun¬ 
dant  perspiration  first  suggested  a  malarial  origin  for  the  affection ; 
but,  as  the  treatment  by  quinine  was  absolutely  unsuccessful,  the 

author  abandoned  this  hypothesis. 

In  a  neurasthenic  patient  observed  by  E.  Bagnis,  of  Livornia, 
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and  C.  Baduel,  of  Florence,  the  eye  had  become  the  centre  of 
all  the  suffering.  Even  things  only  very  remotely  related  to  the 
visual  function  caused  exactly  the  same  disturbances  as  though 
they  were  directly  connected  therewith.  The  patient  saw  all 
objects  coated  with  a  whitish  coating,  brilliant  circles,  etc.  The 
authors  consider  these  phenomena  normal,  due  principally  to 
irregularities  in  the  curvature  of  the  crystalline  lens. 

Love,  of  St.  Louis,  ^  is  of  opinion  that  it  is  preferable  to 
prevent  neurasthenia  than  to  have  to  treat  it,  and  thinks  that  the 
best  method  is  to  constitute,  for  children,  a  solid  nerve-capital, 
beginning  from  the  time  of  birth  and  even  before,  in  acting  upon 
the  mothers. 

H.  B.  Deale  and  S.  Adams ApJ\M  recommend,  for  young  neuras¬ 
thenic  women,  baths,  exercise  in  the  open  air,  and  abstention 
from  any  intellectual  excitement.  As  regards  clothing,  all  com¬ 
pression  of  the  thoracic  and  abdominal  viscera  should  be  avoided. 
Carefully-regulated  diet,  electricity,  hydrotherapy,  and  massage  are 
recommended.  The  patients  must  be  watched,  all  the  regulations 
prescribed  written  out,  and  their  execution  enforced. 

B.  E.  Evans,  ol  Selkirk DecA6,93  treated  and  greatly  ameliorated 
the  condition  of  a  patient,  subject  to  neurasthenia  for  seven  or 
eight  years,  by  injection  of  nerve-substance. 

E.  S.  Reynolds,  of  Manchester,  01°,63  regards  neurasthenia  as 
one  of  the  most  difficult  affections  to  treat,  requiring  great  perse¬ 
verance  on  the  part  of  the  physician  and  those  about  the  patient. 
There  is  no  form  of  treatment  applicable  to  each  individual  case, 
and  the  important  point  is  to  discover  the  true  cause  of  the  disease. 
The  author  considers  that  sea-air  is  prejudicial  to  neurasthenics, 
and  advises  a  sojourn  in  mountainous  regions. 

Berillon,  of  Paris,  recommends  hypnotism  for  the  cure  of 
neurasthenic  phobias.  In  his  opinion,  the  susceptibility  to  sugges¬ 
tion  is  much  more  easily  influenced  by  persuasion  than  by  com¬ 
mands  in  neurasthenics,  the  contrary  being  the  case  in  hysterical 
patients. 

Grasset,  of  Montpellier,  Jf**  advocates  intellectual  repose  and 
substantial  nourishment  in  mild  cases,  with  out-door  life,  moderate 
exercise,  douches  or  cold  immersions,  and  methodic  massage  of 
the  entire  body  every  evening.  Kola  is  to  be  taken  at  each  meal. 
After  twenty  days  of  treatment  ten  days  of  rest  are  enjoined,  and, 
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in  grave  cases,  isolation  of  the  patient  in  an  hydrotherapeutic 
establishment.  In  rebellious  cases  Brown-Sequard’s  treatment  is 
recommended. 

F.  X.  Dercum,  of  Philadelphia,  DJ°93  advocates  the  rest  cure  as 
exclusive  treatment.  The  patient  should  be  isolated  and  obliged 
to  remain  in  bed.  Short  periods  of  massage  should  be  prescribed 
during  the  first  few  days,  afterward  gradually  prolonged.  Milk 

should  form  the  basis  of  the  diet. 

Seguin,  of  New  York,  gives  the  following  indications  for 
treatment:  Very  little  feculent  and  amylaceous  food;  meat  in 
sufficient  quantity ;  at  least  one  quart  (litre)  of  water  daily  ;  cold 
douches  of  twenty  seconds;  sponge-baths,  followed  by  friction 
lasting  two  minutes ;  systematized  and  regulated  daily  exercise. 

MISCELLANEOUS. 

Andre,  of  Toulouse,  0!S3  had  under  his  observation  a  mother 
and  daughter,  both  attacked  by  a  peculiar  nervous  affection.  The 
mother  had  for  twelve  years  been  subject  to  violent  attacks — be¬ 
coming  more  and  more  frequent — of  palpitations  with  pains  ir¬ 
radiating  from  each  side  of  the  neck,  a  sensation  of  oppression, 
buzzing  in  the  ears,  and  vertigo.  After  a  half-hour  or  an  hour 
all  the  symptoms  disappeared,  leaving  only  a  slight  fatigue,  which 
soon  wore  off.  There  was  no  trouble  with  the  heart  or  aorta  and 
no  hysterical  stigmata.  The  daughter  had  been  subject  to  mi¬ 
graines  since  the  age  of  12  years  ;  after  her  marriage  the  attacks 
took  on  a  peculiar  character  :  sudden  numbness  of  one  hand  and 
painful  twitchings  in  one  side  of  the  face,  on  the  right  side  if  the 
formication  began  in  the  left  hand,  and  vice  versa ;  temporal,  orb¬ 
ital,  and  facial  pain ;  salty  taste  in  the  mouth,  nausea,  ocular  dis¬ 
turbances  ;  reading  became  impossible,  as  the  patient  saw  nothing 
but  dots ;  difficulty  in  moving  the  tongue  and  hearing ;  the  voice 
took  on  a  low  tone  and  seemed  to  come  from  below  the  ground. 
No  scintillating  scotomata  existed.  The  attack  lasts  a  quarter  of 
an  hour  and  leaves  some  temporal  pain,  which  continues  during 
several  hours,  with  slight  pyrosis.  The  author  rejects  the  idea  of 
the  affection  being  neurasthenia,  and  diagnoses  a  cerebro-cardiac 
neuropathy  in  the  case  of  the  mother  and  ophthalmic  migraine  in 
that  of  the  daughter. 

According  to  Lancereaux,  of  Paris,  Jan.2V94  rapid  or  sudden 
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deaths  generally  result  from  some  nervous  affection  which  instan¬ 
taneously  arrests  a  principal  function  of  the  economy.  Most  fre¬ 
quently  it  is  the  excitant  action  of  the  nervous  system  on  the 
heart  or  the  lungs.  In  cardiac  as  well  as  in  respiratory  syncope 
there  is  extreme  pallor  and  arrest  of  all  movement;  but,  in  the 
first,  relaxation  of  the  muscular  system  and  contraction  of  the 
pupils  occur,  while  in  the  latter  there  is  contraction  of  the  mus¬ 
cles  of  the  thorax  and  of  the  jaws  and  dilatation  of  the  pupils. 
Ihe  rational  tieatment  consists  in  the  immediate  hypodermatic  in¬ 
jection  of  morphine,  and  in  inducing  nausea  by  the  application  of 
a  foreign  body  to  the  base  of  the  tongue,  and  finally  in  inducing 
artificial  respiration. 

L.  Bauer,  of  Berlin,  Jnn}VH  reports  the  history  of  a  boy,  13 
years  old,  who,  for  three  years,  had  been  subject  to  sudden  attacks 
of  fury.  One  day  he  was  attacked  with  hyperesthesia  of  the 
right  foot,  which  disappeared  after  seventeen  days.  Six  weeks 
later  the  same  symptoms  occurred  in  the  left  foot;  then,  at  various 
periods,  in  both  feet.  On  one  occasion  hyperesthesia  of  the  neck 
with  total  deafness  appeared,  lasting  thirteen  months.  The  at- 
attacks  of  hyperesthesia  of  the  feet,  which  had  ceased  during  the 
period  of  deafness,  re-appeared  after  the  cessation  of  the  latter. 
The  author  regards  this  case  as  one  of  erythromelalgia. 

Moutschnik  saw  a  case  of  erythromelalgia  with  coinci¬ 
dent  attacks  of  intermittent  fever.  The  lesions  in  the  foot  occu¬ 
pied  the  zone  of  distribution  of  the  plantar  nerves  and  several 
branches  of  the  posterior  tibial ;  in  the  hand,  that  of  the  radial 
for  the  dorsal  surface  and  of  the  median  for  the  palmar  surface. 

The  author  is  inclined  to  consider  this  affection  a  neurosis  of 
malarial  origin. 

Morlot  and  Gallois  SepS02,94  report  the  case  of  a  man,  48  years 
old,  who  entered  the  hospital  for  the  treatment  of  eczema  of  both 
legs.  On  examination  symmetrical  swelling  of  both  arms,  thighs, 
and  hips  was  noticeable,  with  disseminated  granulations,  diffuse 
permanent  redness,  hyperesthesia,  pricking,  intense  heat,  and 
pain  along  the  vertebral  column.  On  the  body  plaques  of  anes¬ 
thesia  were  found.  The  author  diagnosed  neuropathy  with  trophic 
disturbances  of  nervous  origin. 

Lemoine,  of  Lyons,  Apr^,94  reports  three  cases  of  periodic  neu¬ 
ropathic  crises  in  arthritic  subjects.  Melancholia  and  sexual 
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impulses  predominated,  and  the  attacks  appeared  every  twenty- 
five  or  thirty -five  days.  The  author  questions  whether  these 
periodical  psychical  paroxysms  are  not  the  result  of  slow  accu¬ 
mulations  of  toxins  and  their  elimination  during  the  menstrual 
period. 


I 


TRAUMATIC  NEUROSES. 

By  J.  A.  BOOTH,  M.D., 

NEW  YORK. 


Although  our  knowledge  of  this  subject  has  not  been  at  all 
increased  by  the  literature  of  the  present  year,  yet  numerous  con¬ 
tributions  and  discussions  have  served  to  place  it  on  a  more 
scientific  basis  and  to  make  it  more  widely  known,  so  that  the 
terms  66  railway  spine  ”  and  “  railway  brain  ”  are  less  used. 
According  to  the  majority  of  authors  traumatic  neurosis  is  not 
a  disease  sui  generis ,  but  rather  a  symptomatic  complex  of  various 
functional  disturbances,  which,  under  certain  circumstances,  may 
even  develop  spontaneously.  Oppenheim  has  yielded  to  the 
philosophical  deductions  of  Charcot,  Gilles  de  la  Tourette,  and 
others,  and  the  French  school  has  convinced  the  German  that  the 
shock  attending  railroad  accidents  simply  develops  not  the  ordinary 
symptoms  of  a  neurotic  diathesis, — such  as  paralysis  agitans,  epi¬ 
lepsy,  traumatic  sclerosis  or  insanity, — but,  nearly  always,  hysteria 
or  neurasthenia  or  the  two  combined.  Discussions,  bearing  more 
especially  upon  the  pathology  and  medico-legal  relations  of  such 
cases,  occurred  in  the  American  Neurological  Association,  the 
Congress  of  the  British  Medical  Association,  the  Medical  Congress 
at  Wiesbaden,  the  National  Association  of  Bailway  Surgeons,  and 
the  Boston  Medico-Psychological  Association. 

Semeiology  and  Diagnosis. — Since  the  review  of  last  year, 
the  author  finds  but  little  of  importance  on  this  branch  of  the 
subject.  Ludwig  Mann  contributes  a  paper  on  “The 

Diminution  of  the  Conductive  Besistance  in  the  Head  as  a  Symp¬ 
tom  of  Traumatic  Neurosis.”  The  author  believes  that  diminished 
galvanic  resistance  in  the  brain  is  frequently  present  in  those 
forms  of  traumatic  neurosis  attended  with  cerebral  disturbances, 
headaches,  vertigo,  and  tinnitus.  In  the  normal  persons  examined 
the  resistance  amounted  to  4000  to  6000  ohms.  In  the  cases  of 
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traumatic  neurosis  with  headaches,  there  were  marked  deviations 
of  between  1500  and  2500  ohms.  This  point  he  regards  as  of 

value  in  the  diagnosis  of  doubtful  cases. 

In  the  recent  Medical  Congress  at  Wiesbaden  the  subject  of 
traumatic  neuroses  was  introduced  by  Striimpell  and  Wernicke. 
The  former  emphasized  the  fact  that  the  traumatic  neuroses  do 
not  constitute  a  single  clinical  picture,  but  consist  of  a  group  of 
morbid  conditions.  He  separates  those  cases  with  local  from  those 
with  general  symptoms.  The  pains  are  often  associated  with  func¬ 
tional  motor  disturbances.  The  many  other  subjective  symptoms 
increase  greatly  if  the  patient  be  minutely  questioned.  Impoitant 
objective  signs  are  the  slightly  hypochondriacal  and  melancholic 
mental  condition,  together  with  the  sensory  anaesthesia  of  the  skin 
and  sense  organs,  such  as  contraction  of  the  visual  fields.  In  the 
diagnosis,  symptoms  depending  on  arterio-sclerosis  and  alcoholism 
must  not  be  confounded  with  it.  The  tendency  to  exaggeration 
does  not  show  that  there  is  no  disease.  Wernicke  does  not  think 
that  traumatic  neuroses  consist  in  hysteria  called  forth  by  injury. 
The  difference  between  the  symptoms  complained  of  and  those  of 
organic  diseases  is  to  be  explained  by  exaggeration,  such  as  is  seen 
in  patients  in  whom  the  presence  of  disease  is  not  to  be  doubted. 
Hitzig  dwells  on  the  harm  done  by  those  who  deny  the  existence 
of  these  neuroses.  He  recommends  (1)  that  the  presence  of  hypo¬ 
chondriasis,  neurasthenia,  hysteria,  or  mixed  conditions  be  deter¬ 
mined,  and  (2)  that  the  diagnosis  be  not  made  to  depend  solely  on 

objective  signs. 

C.  P.  Freund,  of  Breslau,  attaches  the  highest  importance 
to  a  thorough  examination  of  the  traumatic  lesion  in  the  begin¬ 
ning.  Attention  should  also  be  paid  to  the  question  whether  the 
nervous  symptoms  complained  of  might  not  be  attributable  to 
latent  diseases  anterior  to  the  accident.  It  is  a  fact  that,  foi 
all  the  numerous  sensations  complained  of,  investigation  fails  to 
discover  any  objective  connection,  excepting,  perhaps,  a  slight  in¬ 
crease  of  patellar  reflexes,  a  trifling  trepidation  in  intended  motions, 

a  somewhat  increased  frequency  of  pulse,  etc. 

Concerning  the  concentric  reduction  of  the  field  of  vision  and 
the  cutaneous  disturbances  of  sensibility,  the  author  points  out 
that  these  phenomena  belong  to  the  hysteriform  complex  of  symp¬ 
toms,  and  consequently  are  absent  where  there  is  only  a  neuras- 
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thenic  or  psychic  affection  or  where  hysteria  only  manifests  itself 
in  motor  disturbances.  Higier  Au6g7?94  gives  the  history  of  two  cases 
of  traumatic  neurosis,  and  remarks  that  the  disease  may  be  diag¬ 
nosed  only  after  exclusion  of  organic  disorders  of  the  nervous 
centres  and  other  organs,  and  that  special  attention  should  be  paid 
to  the  family  history,  which  very  often  shows  predisposition,  as 
well  as  to  the  psychical  state  of  the  patient. 

It  now  seems  to  be  the  general  opinion  that  the  concentric 
reduction  of  the  field  of  vision  and  the  cutaneous  disturbances  of 
sensibility  properly  belong  to  the  hysteriform  complex  of  symp¬ 
toms.  Hemiasthenia  should  always  be  thoroughly  investigated ; 
not  alone  by  means  of  needles,  but  also  by  faradism  with  the  Erb 
electrode,  beginning  at  the  chest  near  the  median  line,  where  the 
sensation  of  symmetry  is  least  developed.  Trepidation  and  irrita¬ 
bility  of  the  pulse  require  more  exact  study.  As  the  most  impor¬ 
tant  criterion  of  a  nervous  irritability  of  the  heart,  in  comparison 
with  an  organic  disease  of  the  same  organ,  we  find  that,  in  the 
former,  a  high  acceleration  of  the  pulse  is  easily  provoked  by 
psychic  influences,  while  in  the  latter  they  usually  fail  to  produce 
any  acceleration  of  pulse. 

Judging  from  the  evidence  that  has  accumulated  during  the 
past  two  years,  it  is  not  possible  to  arrive  at  any  definite  conclusion 
concerning  the  frequency  of  changes  in  the  visual  fields;  and  in 
the  most  recent  discussions  there  is  still  a  marked  difference  of 
opinion.  Bruns  has  found  contracted  visual  fields  in  33  per  cent, 
of  the  cases,  and  he  looks  upon  this  as  a  typical  hysterical  symp¬ 
tom.  Besides  contracted  fields,  Sanger  lays  stress  on  the  testing 
of  central  vision  for  nervous  asthenopia,  and  the  determining 
whether  the  contracted  fields  are  due  to  fatigue,  temporary  or 
permanent,  or  whether  they  are  normal  at  first.  Wilbrand 
reported  twenty-nine  cases  in  all  of  which  there  was  more  or  less 
visual  narrowing,  and  his  statements  concerning  this  symptom 
have  recently  been  confirmed  by  Pfliiger,  Schlosser,  and  Topolan- 
ski.  Seeligmuller  maintains  that  he  has  found  the  condition  four 
times  in  eight  cases.  In  America  this  symptom  is  found  in  but  a 
few  of  the  reported  cases. 

The  question  of  simidation  continues  to  occupy  a  prominent 
position  in  the  various  papers  and  discussions.  In  my  opinion, 
simulation  and  malingering  are  possible,  though  quite  rare.  The 
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symptoms  that  can  be  simulated  are  psychic  troubles,  disturb¬ 
ances  of  attitude  and  gait,  neuro-muscular  asthenia,  difficulty  of 
speech,  pain,  and  paralysis.  When  to  these  conditions  are  added 
concentric  contractions  of  the  visual  fields,  cardio-vascular  symp¬ 
toms,  fibrillary  twitchings,  exaggerated  reflexes,  gastro-intestinal 
atony,  and  impairment  of  general  health,  all  idea  of  simulation 
may  be  instantly  rejected.  Wernicke  has  very  rarely  met  with 
individuals  attempting  simulation,  and  thinks  that,  if  discovered, 
they  should  be  made  amenable  to  law.  Unverricht  thinks  that  it 
is  very  frequent,  and  recommends  slight  chloroform  narcosis  for  its 
detection. 

Higier  Au6g7^4  favors  the  idea  of  simulation,  but  is  inclined  to 
believe  that,  the  further  the  history  of  the  case  is  probed,  the 
more  will  the  doubt  decrease.  He  more  frequently  encounters 
exaggeration  which  is  provoked  by  long  examinations,  influence 
of  surroundings,  uncertainty  as  to  the  result  of  the  examination, 
etc.  He  concludes  (1)  that  to  the  symptoms  which  cannot  be 
simulated  belong  the  narrowing  of  the  field  of  vision,  Rumpf’s 
reaction,  diminution  of  galvanic  irritability,  Mannkopf’s  symptom, 
etc. ;  (2)  that  the  requirements  of  life-insurance  and  the  exami¬ 
nation  by  many  physicians  favor  the  development  of  simulation ; 
(3)  that  examination  by  a  specialist  alone  should  be  considered 
decisive. 

Philip  Coombs  Knapp,  of  Boston,  2?935  presented  his  views 
on  simulation  in  an  exceedingly  instructive  contribution  to  the 
American  Neurological  Association.  Among  fifty  cases  of  this 
kind,  which  he  subjected  to  careful  and  frequent  examinations,  he 
found  only  two  in  which  simulation  seemed  at  all  probable,  and 
in  neither  of  these  was  deliberate  conscious  simulation  proven. 
He  confirms  the  vast  importance  of  the  objective  signs  already 
mentioned,  and  adds  that  few  simulators  could  have  intelligence 
enough  to  withstand  a  searching  examination  by  a  skilled  neurolo¬ 
gist.  Furthermore,  a  man  could  keep  his  attention  fixed  on  any 
subject  only  for  a  brief  time,  and  if  he  must  be  prepared  to  defend 
his  simulation  of  half  a  dozen  different  symptoms  he  would 
inevitably  be  tripped  up  by  unexpected  tests  applied  when  his 
attention  is  diverted. 

A  study  of  the  literature,  however,  reveals  so  many  conflict¬ 
ing  opinions  regarding  the  .diagnostic  significance  of  the  various 
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symptoms  among  neurologists  of  equal  reputation  that  this  ques¬ 
tion  must  still  be  regarded  as  sub  judice. 

A  unique  case  is  reported  by  Harvey  Reed,  of  Mansfield 
Ohio-  ^  The  patient,  a  farmer  63  years  of  age,  had  always 
enjoyed  good  health  until  after  a  slight  injury  which  he  received 
in  a  lailioad  accident.  Reed  saw  the  patient  a  few  months  later, 
and,  besides  the  usual  subjective  symptoms  of  which  he  com¬ 
plained,  it  was  discovered  that  his  toe-  and  finger-  nails,  together 
with  his  hair  and  beard,  had  all  died  at  the  time  of  the’accldent, 
and  were  being  replaced  by  a  new  growth.  The  line  of  demarka- 
tion  between  the  dead  and  living  nails  (illustrated  on  pages  D-6 
and  D-7)  was  so  regular  and  distinct  on  each  toe  and  finger,  and 
the  distance  the  new  nail  had  grown  compared  so  favorably  with 
the  time  that  had  expired  since  the  accident,  that  no  other  conclu¬ 
sion  was  arrived  at  but  that  this  disturbance  of  the  nutrition  of  the 
hair  and  nails  occurred  at  the  time  of  the  accident,  and  was  the 
direct  result  of  the  terrible  fright  caused  by  the  wreck. 

Fiom  a  study  of  this  case  the  following  conclusions  are 
drawn  : — 

1 .  That  it  is  possible  to  have  a  fright  of  sufficient  gravity  to 
arrest  the  functions  of  the  nerves  long  enough  to  cause  the  death 

not  only  of  the  hair,  but  also  of  its  larger  and  stronger  relatives, 
the  nails. 

2.  That  a  profound  shock  producing  such  marked  results 
cannot  but  affect  the  entire  nervous  system,  and,  as  a  conse¬ 
quence,  as  is  demonstrated  by  this  case,  produce  a  well-marked 
case  of  marasmus. 

3.  That  this  is  another  clinical  demonstration  favoring  the 
theory  that  we  cannot  have  a  permanent  lesion  of  the  nervous 
system  without  a  corresponding  physical  manifestation. 

Etiology  and  Pathology. — With  the  exception  of  a  communi¬ 
cation  by  Philip  Coombs  Knapp,  of  Boston,  on  “Traumatic  Scler- 

OS1S,  July  12, ’94  nothing  of  marked  importance  lias  appeared  since  the 
last  report. 

Wernicke  B.».^  considers  the  name  of  “  traumatic  neurosis” 
well  chosen  and  at  present  indispensable,  the  division  into  trau¬ 
matic  neurasthenia  and  hysteria  being  unsatisfactory.  He  does  not 
agree  that  the  traumatic  neuroses  consist  in  an  hysteria  called  forth 
by  injury.  Hoffman  almost  alone  maintains  that  these  neuroses 
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form  a  single  clinical  unity.  To  Schultze  the  name  “  traumatic 
neurosis”  introduces  confusion,  where  the  terms  “  traumatic  hys¬ 
teria,”  etc.,  cover  the  ground. 

L.  Bruns,  of  Hanover,  reviewing  the  more  recent  works, 

speaks  as  follows :  “  Even  after  slight  trauma  general  slight  neuroses 
not  infrequently  occur.  These  so-called  traumatic  neuroses  are 
not  affections  of  a  peculiar  kind,  but  can  all  be  classified  under 


Appearance  of  the  Left  Hand  and  Foot  in  a  Case  of  Traumatic  Neu¬ 
rosis,  SHOWING  DISTINCTLY  THE  LINE  OF  DEMARKATION  BETWEEN  THE 

Dead  and  Living  Tissues  of  the  Nails.  (Reed.) 

International  Medical  Magazine. 

the  names  of  the  other  neuroses.  The  most  important  are  hys¬ 
teria,  neurasthenia,  hypochondriasis,  and  the  mixed  forms.  An 
open,  not  proved,  verdict  is  always  to  be  preferred  to  an  unjustified 
positive  verdict.” 

In  England  the  majority  of  writers  agree  that  most  of  the 
symptoms  are  of  an  hysterical  or  neurasthenic  nature ;  but  all  forms 
are  not  to  be  classified  under  this  group,  as  organic  cases  may 
occur. 

J.  O.  Brookhouse,  of  Nottingham,  from  an  experience  extend¬ 
ing  over  a  period  of  twenty  years,  and  from  five  hundred  cases, 
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arrives  at  the  following  conclusions:  (1)  that,  on  anatomical 
grounds,  spinal-cord  concussion  is  a  rare  accident ;  (2)  taking  the 
aSgie8ate  °f  railway  accidents,  it  was  of  very  exceptional  occur¬ 
rence;  (3)  in  connection  with  railway  injuries  the  subjective 
symptoms  are,  for  the  most  part,  unreliable,  and  that,  even  when 
objective  signs  are  manifested,  they  demanded  special  observation 
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Dead  and  Living  Tissues  of  the  Nails.  (Reed.) 
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and  investigation  before  admission ;  (4)  that  recovery  is  the  rule 
in  the  large  proportion  of  cases. 

.  A  great  deal  of  discussion  and  debate  is  still  taking  place 
concerning  the  exact  pathology  of  the  trouble.  Two  different 
views  are  held  :  (1)  that  the  symptoms  are  the  result  of  concus¬ 
sion  and  of  anaemia  of  the  cord,  or  of  subsequent  organic  disease 
in  the  spinal  cord  (spinal  meningitis  and  meningo-myelitis),  the 
result  of  such  concussion;  (2)  that  the  symptoms  are  the  result  of 
a  functional  disturbance  in  the  nervous  svstem,  and  indicative  of 
traumatic  neurosis.  From  the  evidence  accumulating  it  would 
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seem  that  the  former  view  is  the  most  acceptable.  However,  the 
existence  of  a  preponderating  stratum  of  hysteria  or  a  psychosis 
must  be  acknowledged ;  and,  until  the  pathological  foundation  of 
that  state  is  ascertained,  there  will  necessarily  be  much  of  the 
problematical  in  the  discussions  as  to  the  so-called  railway  spine. 

G.  Bikeles  reports  some  interesting  experiments  performed 
on  guinea-pigs.  A  percussion  hammer  was  used  to  inflict  blows 
on  the  cranium,  causing  motor  unsteadiness  and  spasms,  but  no 
active  epileptoid  attacks.  At  the  autopsy  no  haemorrhages  were 
found  in  the  central  nervous  system,  and  meningeal  haemorrhage 
in  only  one  case.  There  was  present,  however,  distinct  degenera¬ 
tion  of  the  medullary  fibres,  apparently  diffuse ;  but  in  the  differ¬ 
ent  animals  the  fibres  were  affected  in  a  special  manner,  which 
appeared  to  be  influenced  by  the  direction  of  the  blow.  In  all,  the 
changes  were  not  restricted  to  the  seat  of  the  blow.  The  spinal 
cord  showed  common  changes,  especially  marked  in  the  posterior 
columns  in  the  dorsal  and  cervical  regions,  less  marked  in  the 
lumbar  cord.  These  findings  seem  to  show  that  trauma  is  capable 
of  producing  not  only  a  swelling,  but  also  a  degeneration,  of 
the  axis-cylinders.  The  process  may  therefore  be  regarded  as  a 
traumatic  degenerative  neuritis.  Bikeles  concludes  his  very  inter¬ 
esting  paper  by  recalling  the  views  of  Obersteiner,  Leyden,  and 
Schmauss,  who  hold  that  the  softening  of  the  cord  following 
traumatism  is  the  direct  result  of  the  death  of  the  nerve-substance 
produced  by  the  blow,  and  is  not  due  to  preceding  haemorrhage. 
More  recent  observations  are  to  the  effect  that  certain  symptoms 
disappear  after  a  shorter  or  longer  period,  which  might  well  depend 
solely  upon  a  diffuse  involvement  of  the  nerve-fibres  of  the  nature 
described  above.  These  cases  must  be  designated  under  the  title 
of  “  traumatic  (degenerative)  spinal-cord  concussion,”  the  resulting 
improvement  being  due  to  regeneration.  The  symptomatology 
may  resemble  that  of  a  functional  disease  (traumatic  neurosis), 
with,  perhaps,  certain  symptoms  more  severe,  some  of  the  fibres 
having  been  much  more  injured  than  others.  Even  if  the  symp¬ 
toms  after  a  severe  spinal-cord  concussion  cannot  be  differentiated 
from  those  of  hysteria,  care  must  be  taken  to  regard  the  trauma  only 
as  the  provoking  agent,  as  the  Charcot  school  does.  A  lesion  that 
is  able  to  produce  such  pronounced  and  diffuse  changes  in  the 
connecting  fibres  of  the  cord,  even  at  quite  a  remote  distance  from 
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the  point  of  injury,  may  well,  in  less  severe  cases,  produce  an 
impairment  of  their  functional  activity.  It  is  possible,  then,  that 
a  localized  trauma  may  produce  diffuse  changes  in  the  entire 
central  nervous  system  which  often  may  escape  notice,  and  upon 
which  is  laid  at  least  a  part  of  the  anatomical  foundation  for  many 
so-called  “functional”  traumatic  neuroses. 

Philip  Coombs  Knapp  also  believes  that  the  trouble 
may  be  referred  to  molecular  changes  in  the  finer  nerve-elements. 
After  giving  a  resume  and  criticism  of  Watson’s  experiments,  he 
quotes  the  conclusions  of  Schmauss,  and  reports,  in  detail,  the 
histories  of  two  cases.  He  concludes  as  follows  :  “  There  are  cases 
where  the  symptoms  are  in  large  part,  if  not  entirely,  due  to  dis¬ 
turbances  of  the  spinal  cord,  and  where  the  cerebral  and  psychical 
factors  may  be  eliminated.  Changes  occur  in  the  cord  from  injury 
where  there  is  no  fracture  nor  dislocation  of  the  vertebrae,  no 
crushing  of  the  cord,  no  spinal  haemorrhage,  and  where  the  verte¬ 
bral  canal  is  intact.  Such  changes,  furthermore,  may  be  of  gradual 
onset,  and  symptoms  may  not  develop  for  some  time  after  the 
injury.” 

Prognosis  and  Treatment. — There  seems  to  be  less  disagree¬ 
ment  among  writers  as  to  the  prognosis,  and  a  more  encouraging 
view  as  to  recovery,  than  formerly.  In  almost  all  severe  cases,  in 
which  the  patient  is  claiming  compensation,  the  symptoms  persist 
and  become  worse  rather  than  better,  so  long  as  he  is  compelled 
to  suffer  the  anxiety  and  worry  attending  litigation.  After  the 
case  is  settled  some  patients  recover  quickly,  others  slowly. 

In  the  majority  of  cases  recovery  ultimately  takes  place.  In 
old,  weakly,  and  debilitated  subjects  the  former  nerve-tone  may 
never  be  regained,  and,  in  many  cases,  invalidism  remains  perma¬ 
nent.  Brookhouse  reports  recovery  in  the  large  majority  of  cases. 
Vibert  and  Erichson  consider  the  prognosis  as  grave.  Judd, 
Davidson,  and  Price  are  more  hopeful.  Oppenheim  takes  the 
darkest  possible  view. 

It  is  difficult  to  explain  the  discrepancy  in  the  percentage  of 
cures  as  reported  by  German  and  American  authorities.  Here 
in  America  we  consider  the  prognosis  fair,  especially  if  the  ques¬ 
tion  of  litigation  is  settled  at  an  early  stage.  In  most  cases,  where 
only  symptoms  of  nervous  disturbance  are  present,  no  matter  bow 
severe  these  are  nor  how  helpless  the  patient  may  apparently  be, 
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the  physician  is  justified  in  anticipating  a  more  or  less  complete 
return  to  health  in  the  course  of  time. 

Nothing  new  has  been  suggested  regarding  the  treatment  of 
these  cases.  It  is  only  by  analysis  of  the  symptoms  and  by  the 
careful  application  of  therapeutic  measures  especially  indicated  in 
each  particular  individual  that  success  can  be  assured. 

Medico-Legal  Bearing. — The  former  view  regarding  the 
frequency  of  malingering  is  no  longer  tenable,  and  it  seems  to  be 
now  the  opinion  of  the  majority  of  neurologists  that  true,  unmixed 
simulation  is  very  rare,  while  exaggeration  is  quite  frequent. 


MENTAL  DISEASES. 

By  GEORGE  H.  ROHffi,  M.D., 

CATONSYILLE,  MD. 


GENERAL  QUESTIONS  IN  PSYCHIATRY. 

J.  Batty  Tuke,  of  Edinburgh,  Peb.  in  the  Morrison  lectures 
on  “  Insanity,”  gives  a  summary  of  the  most  recent  views  on  the 
origin,  pathology,  and  treatment  of  mental  aberration.  He  de¬ 
scribes  the  results  of  the  anatomical  studies  of  Meynert,  Golgi, 
and  especially  of  Ramon  y  Cajal,  the  physiological  researches  of 
Hodge  and  Mosso,  and  the  pathological  findings  of  Bevan  Lewis 
and  Miles.  The  earlier  symptoms  of  insanity  are  ascribed  to 
overexertion  of  the  brain.  To  speak  of  “mental  disease”  is 
incorrect,  as  insanity  is  a  symptom  of  somatic  disease  of  the 
brain,  and  not  a  disease  of  a  supposed  entity  called  mind.  Recent 
investigations  show  that  it  may  be  affirmed  that  the  psychical 
functions  are  inseparably  associated  with  the  presence  of  the  pyra¬ 
midal  01  psychical  cells.  In  a  majority  of  the  brains  of  those  dying 
insane,  macroscopical  examination  shows  a  milky  opacity  of  the 
arachno-pia,  closely  associated  with  underlying  morbid  processes 
in  a  space  which  can  be  covered  by  the  two  hands  placed  together, 
the  lowei  ends  of  the  hypothenar  eminences  covering  the  spot 
wheie  the  fissures  of  Rolando  meet.  The  giant  pyramids  are  the 
first  to  show  markedly-altered  structure,  and  it  is  difficult  to  refuse 
to  accept  the  inference  that  they  are  the  structures  implicated. 

As  to  the  causes  of  insanity,  Tuke  ignores  the  evidence  on 
recoid  of  the  etiological  relations  of  certain  visceral  diseases. 
Peripheral  irritation,  in  his  opinion,  may  be  omitted  from  the  list 
of  causes,  and,  with  the  exception  of  syphilis,  cachexia  and  dia¬ 
theses  such  as  gout  and  rheumatism  may  also  be  excluded. 

The  principles  of  treatment  are  rest,  nutrition,  and  nerve- 
tonics.  Sleep  should  be  produced  by  physiological  means  rather 
than  by  hypnotics.  Antipyrin  in  doses  of  I  gramme  (15J  grains) 
every  two  hours  is  recommended  to  produce  sleep.  The  author 
says  he  has  frequently  given  from  4  to  7  grammes  (1  to  If 
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drachms)  of  antipyrin  per  day,  for  a  fortnight  at  a  time,  without 
any  ill  effects.  This  seems  rather  risky  medication,  and,  at  least, 
more  dangerous  than  opium  and  chloral,  which  he  condemns. 

G.  Fielding  Blandford,  Aug)>94  in  discussing  the  prevention  of 
insanity,  made  some  wise  suggestions.  The  marriage  of  insane 
or  neurotic  persons  should  be  discouraged,  although  no  legal 
restrictions  are  suggested.  Children  of  neurotic  ancestry  should 
be  brought  up  more  carefully  than  at  present,  and  should  be 
better  guarded  against  mental  and  physical  stress.  Total  absti¬ 
nence  from  intoxicants  is  urged,  especially  in  girls  and  boys  with  a 
strong  hereditary  taint.  In  the  selection  of  an  occupation,  also, 
more  care  should  be  exercised. 

Richard  Dewey,  of  Chicago,  Ju8nf>94  has  collected  information  of 
the  early-life  influences  in  the  sane  and  insane.  The  following 
table  gives  the  relative  ratio  of  these  influences  in  two  hundred 
each  of  sane  and  insane  persons.  The  results  do  not  justify  any 
definite  deductions,  but  can  be  regarded  as,  at  best,  an  attempt  to 
solve  certain  problems  of  vast  importance.  If  we  could  know 
with  certainty  what  influences  in  early  life  favored  the  occurrence 
of  insanity,  the  first  step  toward  rational  preventive  measures 
would  have  been  taken  : — 

Table  showing  Relative  Ratio  of  Various  Early-Life  Influences  in 
Two  Hundred  each  Sane  and  Insane  Persons. 


Sane. 

Insane. 

Parentage,  native, . 

60. 

53.5 

Parentage,  foreign, . 

32. 

39.5 

Parentage,  unknown, . 

8. 

7. 

Parents  not  using  alcohol  in  excess, 

72. 

57.5 

Parents  not  using  tobacco,  .... 

63. 

45.5 

Both  parents  used  tobacco,  .... 

0. 

5. 

Both  parents  used  tobacco  to  excess,  . 

0. 

1.5 

Father  used  tobacco  to  excess. 

12. 

8.5 

Both  parents  lived  till  child  was  15  or  over, 

85.5 

74.5 

One  parent  died  before  child  was  15,  . 

11.5 

20. 

Non-consumptive  parents,  .... 

89. 

74. 

One  parent  had  consumption, 

10.5 

15.5 

Scrofula  in  parents, . 

4. 

9. 

Epilepsy  in  parents, . 

1.5 

1. 

Apoplexy  in  parents, . 

6.5 

4. 

Paralysis  in  parents, . 

8. 

9.5 

Insanity  in  parents, . 

1.5 

8.5 

Parents  lived  happily  together,  . 

86.5 

75. 

Parents  lived  unhappily  together, 

10.5 

13.5 

Parents  overindulgent, . 

13.5 

16. 

Parents  not  overindulgent,  .... 

74. 

54. 
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Parents  too  strict, . 

Sane. 

9. 

Insane. 

10. 

Parents  used  corporal  punishment, 

42.5 

41.5 

Parents  did  not  use  corporal  punishment,  . 

53.5 

44.5 

Children  grew  up  in  neglect  and  poverty,  . 

3.5 

6.5 

Children  grew  up  in  wealth  and  luxury, 

8. 

3.5 

Children  grew  up  in  malarial  region,  . 

22.5 

26.5 

Too  hard  study,  . . 

11.5 

6. 

Too  little  schooling, . 

16.5 

19. 

Did  not  use  tobacco  while  children, 

81. 

66.5 

Used  tobacco  before  15,  . 

16.5 

34.5 

Used  tobacco  between  18  and  21  (males), 

8. 

18. 

Used  tobacco  (females),  .... 

0. 

6. 

Did  not  use  liquor  while  children, 

80. 

78. 

Used  liquor  before  20, . 

10.5 

10.5 

Did  not  use  tea  and  coffee  while  young, 

30. 

12. 

Used  tea  and  coffee  from  infancy, 

8.5 

23.5 

Used  tea  and  coffee  while  children, 

48. 

54. 

Did  not  practice  masturbation,  .  .  ^  . 

60. 

39. 

Reported  as  practicing  masturbation,  . 

14.5 

14.5 

Habits  as  to  masturbation  unknown,'  . 

25. 

45. 

Sexual  indulgence  before  18,  ... 

12. 

6. 

Disposition  natural, . 

38.5 

17. 

Disposition  queer,  ..... 

4. 

16.5 

Disposition  nervous, . 

24.5 

35.5 

Disposition  quick-tempered,  .... 

29. 

36.5 

Disposition  slow  or  dull,  .... 

4.5 

7. 

Change  or  disturbance  at  puberty, 

3.5 

14. 

No  change  or  disturbance  at  puberty,  . 

69. 

45. 

No  serious  diseases  in  early  life,  . 

86.5 

64. 

The  question  of  the  actual  or  apparent 

increase  of  insan 

ity 

been  much  discussed  during  the 

year. 

W.  J. 

Corbet, 

an 

ex-member  of  the  British  Parliament  furnishes  figures  0^93  going  to 
show  that  insanity  is  increasing  in  the  United  Kingdom.  D.  Hack 
Tuke,  in  a  very  carefully  prepared  statistical  paper,  arrives  at 
the  same  conclusion,  while  F.  B.  Sanborn,  of  Boston,  Mass.,  ^ 
furnishes  evidence  that  the  increase  in  the  number  of  insane 
persons  in  Massachusetts  is  out  of  proportion  to  the  increase  in 
population.  Attempts  are  made  by  some  to  account  for  the 
increase  in  numbers  of  the  recognized  insane  by  the  earlier  recog¬ 
nition  of  insanity  and  removal  of  the  insane  to  asylums,  the 
transfers  of  lunatics  from  jails  and  almshouses  to  asylums,  and 
the  lower  death-rate  in  the  latter.  However  the  increase  is 
accounted  for,  there  can  be  no  doubt  that  the  number  of  cases 
of  insanity  brought  to  public  notice  is  actually  increasing, 
because  figures  absolutely  prove  it. 

Edward  Cowles,  of  Somerville,  reviews,  in  an  address 
before  the  American  Medico-Psychological  Association,  the  progress 
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in  the  care  and  treatment  of  the  insane  during  the  half-century’s 
existence  of  the  Association.  He  shows  that,  on  the  whole,  much 
progress  has  been  made ;  that  the  alienists  have  always  been  in 
the  front  in  pathological  and  therapeutic  advancement;  and  that 
the  supposition,  sometimes  advanced,  that  the  alienist  stood  apart 
and  aloof  from  the  physician  in  active  practice  is  not  true.  Weir 
Mitchell,  of  Philadelphia,  treats  the  question  in  a  different 
spirit;  his  discourse,  however,  sarcastic  but  eloquent  withal,  is 
evidently  not  based  upon  experience  gained  in  any  State  or  well- 
managed  private  hospital. 

Stephen  Smith,  of  New  York,  proposes  to  abolish  all 
legal  definitions  of  insanity  and  all  lunacy  laws,  substituting  for 
them  new  definitions  and  laws  based  upon  medical  opinions  of 
insanity.  The  insane  should  be  regarded  simply  as  sick  persons ; 
they  should  be  removed  to  hospitals,  or  detained  there  in  the  same 
manner  as  cases  of  infectious  disease  are  taken  in  charge  and 
isolated  by  the  health  authorities.  An  elaborate  system  of  hos¬ 
pital  care  should  take  the  place  of  the  present  methods.  The 
scheme  appears  to  be  hardly  practicable. 

Carlos  F.  MacDonald,  of  New  York,  Ogives  an  elaborate 
account  of  the  practical  working  of  the  new  laws  governing  the 
care  of  the  insane  in  New  York,  known  as  the  64  State  Care  Act.” 
As  the  real  meaning  of  State  care  may  not  be  clear  to  all,  the 
leading  features  of  this  law  are  summarized  as  follows : — 

The  abolition  of  the  unscientific  and  inhuman  legal  distinc¬ 
tion  between  acute  and  chronic  insanity ;  the  division  of  the  State 
by  counties  into  hospital  districts,  compelling  the  hospitals  to 
receive  and  care  for  all  the  dependent  insane,  both  acute  and 
chronic,  within  their  respective  districts ;  the  Commission  in  Lunacy 
to  cause  the  removal  of  the  insane  poor  from  the  county  houses 
to  State  hospitals  as  fast  as  accommodations  can  be  provided 
therefor ;  the  erection  of  comparatively  inexpensive  buildings  of 
sufficient  capacity  on  the  grounds  of  existing  State  hospitals,  the 
cost  of  erection,  equipment,  and  furnishing  of  said  buildings  not 
to  exceed  the  sum  of  $550  per  capita,  upon  plans  to  be  approved 
by  the  State  Commission  in  Lunacy ;  all  county  superintendents 
of  the  poor,  or  town,  county,  or  city  authorities,  before  sending  a 
patient  to  an  asylum,  to  see  that  he  is  in  a  state  of  bodily  cleanli¬ 
ness  and  is  comfortably  clad,  in  accordance  with  regulations  to  be 


Psychiatry.  J 


MENTAL  DISEASES. 


E-5 


prescribed  by  the  president  of  the  commission ;  in  the  case  of 
transfer  of  a  female  patient,  she  to  be  accompanied  by  a  female 
attendant,  unless  transferred  by  her  husband,  father,  brother,  or 
son ;  and  after  said  patient  or  patients  have  been  delivered  to  the 
managers  or  trustees  of  the  State  hospitals,  the  care  and  custody 
of  the  county  authorities  over  said  insane  persons  shall  cease,  the 
expense  of  such  transfer  to  be  paid  by  the  State ;  after  sufficient 
accommodations  shall  have  been  provided  in  State  institutions  for 
all  the  pauper  and  indigent  insane  of  all  the  counties  of  the  State, 
the  expense  of  such  care,  maintenance,  treatment,  and  clothing  of 
indigent  insane  patients  in  State  hospitals  to  be  no  longer  a  charge 
upon  any  county  after  the  1st  of  October  next  ensuing,  but  the 
cost  of  the  same  to  be  paid  out  of  the  funds  provided  by  the  State 
for  the  support  of  the  insane ;  after  the  board  created  by  the 
State  Care  Act  for  the  purpose  of  districting  the  State  shall  have 
certified  to  the  Secretary  of  State  that  sufficient  accommodations 
have  been  provided  in  State  institutions  for  the  indigent  insane, 
no  insane  person  be  permitted  to  remain  under  county  care,  and 
all  insane  who  are  now  or  may  hereafter  become  a  public  charge 
be  transferred  to  a  State  hospital  without  unnecessary  delay,  there 
to  be  regarded  and  known  as  the  wards  of  the  State  and  to  be 
wholly  supported  by  the  State ;  the  State  Commission  in  Lunacy, 
whenever  it  shall  deem  it  necessary  and  expedient,  by  reason  of 
overcrowding  or  in  order  to  prevent  the  same,  to  recommend,  in 
its  annual  report  to  the  Legislature,  the  erection  of  such  additional 
buildings  on  the  grounds  of  any  or  all  State  hospitals  then  existing 
as  shall,  in  the  judgment  of  the  commission,  provide  sufficient 
accommodations  for  the  immediate  and  prospective  wants  of  the 
insane  of  the  State ;  or,  if  said  commission  shall  deem  it  more 
expedient,  to  recommend  the  establishment  of  another  State  hos¬ 
pital  or  hospitals  in  such  part  of  the  State  as,  in  its  judgment,  will 
best  meet  the  requirements  of  the  dependent  insane ;  the  State 
Commission  in  Lunacy  to  hereafter  furnish  the  Comptroller,  on 
or  before  the  15th  of  September  in  each  year,  an  estimate  as  to 
the  probable  number  of  persons  who  will  become  inmates  of  the 
respective  State  hospitals  during  the  year  beginning  on  the  1st 
of  October  next  ensuing ;  on  the  basis  of  these  estimates  the 
Comptroller  to  report,  in  his  next  annual  report  to  the  Legisla¬ 
ture,  his  estimate  of  the  amount  to  be  provided  by  the  State  for  the 
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support  of  such  insane  patients,  and  for  the  erection  and  equip¬ 
ment  of  such  buildings  as  may  be  recommended. 

The  counties  of  New  York,  Kings,  and  Monroe  are  exempted 
from  the  operations  of  the  State  Care  Act,  but  provision  is  made 
that  whenever  these  counties,  or  any  one  of  them,  shall  desire  to 
be  included  under  its  provisions,  application  may  be  made  in 
writing  to  the  Governor  by  the  local  authorities  to  transfer  their 
asylums  to  the  State  upon  such  terms  and  conditions  as  may  be 
specified  in  their  application.  After  suitable  inquiry  the  Governor 
may  transmit  the  application,  with  expert  opinions  upon  the  value 
of  the  property,  etc.,  to  the  Legislature  for  action. 

The  act  also  revokes  all  previous  exemptions  to  counties  to 
care  for  their  insane  and  prohibits  further  exemptions ;  it  also  pro¬ 
vides  that  no  insane  person  now  or  hereafter  under  the  care  of  any 
State  hospital  shall  be  returned  to  or  committed  to  the  care  of  any 
superintendent  of  the  poor  of  any  county,  and  the  said  superin¬ 
tendents  of  the  poor  are  forbidden  to  receive  any  such  patient 
who  may  be  returned  or  committed  to  them  in  violation  of  the  act. 

Although  this  law  has  been  in  operation  only  a  short  time, 
the  author  claims  many  reforms  as  due  to  it.  There  is  evidence, 
however,  that  not  a  little  friction  has  resulted  from  the  antago¬ 
nisms  between  the  hospital  trustees  and  the  Commission  in 
Lunacy.  The  latter,  it  is  claimed,  have,  in  some  cases,  exerted 
their  authority  in  a  brusque  and  inconsiderate  manner.  In  this 
connection  the  paper  of  T.  S.  Clouston,  of  Edinburgh,  describ¬ 
ing  the  present  status  of  the  lunacy  administration  of  Scotland,  is 
of  interest.  In  his  opinion  the  Scotch  system  has  very  few  short¬ 
comings,  the  poor  insane  in  Scotland  being  now  provided  for  suit¬ 
ably,  but  not  at  all  uniformly,  either  in  public  institutions  or  in 
private  houses,  living  a  domestic  life  with  the  inmates,  and  the 
varied  symptoms  of  the  different  forms  of  insanity  have  so  been 
taken  into  account  that  the  insane  are  classified  into  three  great 
groups,  for  each  of  which  a  different  kind  of  provision  is  made. 
There  is,  first,  the  asylum  group,  comprising  the  acute  and  curable 
cases,  with  those  who  are  dangerous,  restless,  and  difficult  to 
manage,  or  who  require  much  medical  treatment.  This  group  is 
subdivided  into  two  classes, — the  recent  and  the  curable  class,  for 
whom  special  66  hospital  blocks  ”  are  being  provided,  and  the  more 
chronic  class,  who  are  retained  in  the  ordinary  wards.  The  second, 


Psychiatry. 


MENTAL  DISEASES. 


E-7 


or  poorhouse  group,  consists  of  chronic,  quiet  cases,  who  are 
placed  in  special  wards  of  poorhouses,  where  all-sufficient  accom¬ 
modation  is  provided  for  them  on  a  cheaper  basis  than  in  asylums. 
The  third  group,  which  may  be  called  the  boarded-out  group, 
consists  of  chronic  and  harmless  weak-minded  patients,  who  are 
boarded  with  private  families  in  cottages  throughout  many  of  the 
country  districts.  The  figures  given  by  Clouston  show  that  at  the 
present  time  there  are  8871  patients,  or  70  per  cent.,  in  the  asylum 
group ;  875,  or  7  per  cent.,  in  the  poorhouse  group  ;  and  2560, 
or  20  per  cent.,  in  the  boarded-out  group.  If  the  two  latter  classes 
had  been  placed  in  asylums  the  cost  of  buildings  would  have  been 
something  like  £700,000.  Only  163  patients,  or  1J  per  cent.,  are 
now  in  private  asylums. 

Henry  P.  Stearns,  of  Hartford,  Ju2j^  does  not  think  lunacy 
commissions,  as  at  present  existing  in  the  United  States,  of  much 
practical  benefit  to  the  insane.  He  looks  for  improvement  in  the 
future,  however,  when  civil  service  shall  be  independent  of  politics, 
and  tenure  of  office  permanent.  When  the  millennium  arrives, 
perhaps  there  will  be  no  insane,  and  no  need  of  asylum-officers  or 
lunacy  commissions  to  vex  them. 

C.  B.  Burr,  of  Flint,  Mich., £1% answers  the  question,  “What 
improvements  have  been  wrought  in  the  care  of  the  insane  by 
means  of  training-schools  for  attendants'?”  as  follows:  1.  In¬ 
creasing  the  adaptability  and  resources  of  the  attendant.  2.  Dis¬ 
seminating  correct  information  regarding  the  nature  and  treatment 
of  mental  disease.  3.  Emphasizing  the  importance  of  general 
nursing  in  the  management  of  the  insane.  4.  Lengthening  the 
term  of  service  of  attendants,  thus  getting  a  better  class.  The 
same  author  has  written  an  excellent  manual  for  the  use  of 
attendants  in  training-schools. 

Orpheus  Everts,  of  Cincinnati,  0c™,93  discusses  vigorously  cer¬ 
tain  problems  of  public  interest  concerning  the  insane.  These 
problems  are  the  questions  of  dependency,  of  curability,  and  of 
preventability.  The  author  argues  for  intelligent  public  super¬ 
vision,  care,  and  treatment  of  the  indigent  insane.  He  is  some¬ 
what  skeptical  regarding  the  curability  of  insanity,  and  extremely 
pessimistic  as  to  its  preventability.  His  reasons,  however,  are 
logical.  He  says :  “  Insanity  is  not  only  not  preventable,  but  in¬ 
creasing,  and  certain  to  increase  with  the  progress  of  civilization, 
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that,  by  its  arts  and  charities,  stays  the  relentless  and  remorse¬ 
less  hand  of  nature  from  weeding  her  garden  of  humanity  of  the 
defective,  superfluous,  and  unprovided  for.” 

E.  A.  Christian,  of  Pontiac,  M2;%  makes  some  judicious  remarks 
on  the  statistics  of  recovery  of  insane  patients.  Taking  the  records 
of  the  Eastern  Michigan  Asylum  for  ten  years,  of  2176  persons 
admitted,  378,  or  17.3  per  cent.,  recovered  without  relapse;  91,  or 
4.1  per  cent.,  recovered,  relapsing  one  or  more  times ;  256,  or  1 1.1 
per  cent.,  were  discharged  improved,  remaining  at  home  without 
again  resorting  to  the  asylum ;  and  522,  or  23.9  per  cent.,  died. 
The  low  absolute-recovery  rate  is  due  to  the  fact  that  all  sorts  of 
cases  in  various  stages  of  chronic  insanity  are  admitted. 

Emil  Hougberg,  of  Helsingfors,  Ja2J^  gives  an  account  of  the 
care  of  the  insane  in  Finland.  During  1891  the  total  number 
in  public  asylums  was  891.  The  total  number  of  lunatics  in 
the  country  was  6430,  in  a  population  of  2,412,135,  or  1  in  375. 
These  figures  show  that  Finland  is  far  behind  other  countries  in 
public  care  of  the  insane. 

R.  M.  Phelps,  of  Rochester,  Minn.,  ^  asks  the  question 
“  Are  there  degrees  of  insanity  \  ”  by  which  he  apparently  means 
degrees  of  mental  defect  as  qualifying  responsibility,  and  answers 
by  the  following  propositions  : — 

1.  Insanity  means,  in  the  medical  mind,  “  some  arbitrarily 
adjudged  degree  of  mental  impairment.”  Legally  it  means  “  com¬ 
plete  ”  irresponsibility.  2.  Insanity,  whether  in  its  broadest  sense 
or  in  the  ordinary  medical  sense,  is  not  complete  irresponsibility. 

3.  Insanity  means  technically  mental  impairment ;  but  some  mental 
impairments,  such  as  delirium  and  intoxications,  do  not  deserve 
the  name  of  insanity,  because  the  name  still  carries  to  most 
people  the  idea  of  chronic  character  and  complete  irresponsibility. 

4.  The  mildest  derangements,  as  hysterias,  moods,  eccentricities,  do 
not  deserve  the  name  of  insanity,  even  in  a  medical  sense ,  because 
responsibility  ought  not  to  be  impeached.  No  one  is  perfect,  and 
it  is  not  just  to  impeach  everybody.  5.  Experts  and  lawyers  do 
not  usually  give  the  same  definition  to  the  word  insanity,  and  op¬ 
posing  experts,  usually,  more  or  less  unconsciously,  adopt  different 
standards  of  sanity  (aside  from  any  quibbling  over  technical  word¬ 
ings).  6.  The  only  remedies  seem  ( a )  the  assumption  of  a  judicial 
position  (to  be  made  to  say  “  sane  ”  or  “  insane  ”  without  chance 
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to  explain  modifying  facts  is  unjust  and  wrong);  ( b )  the  allowing 
of  modified  penalties  by  the  courts  to  meet  modified  mental  states ; 
(c)  the  temporary  adoption,  by  the  physician,  of  the  method  of 
judging  both  the  degree  of  sanity  and  of  the  deserving  of  punish¬ 
ment  as  well,  and  then  deciding  “  sane  ”  if  deemed  responsible 
enough  to  deserve  punishment,  “  insane  ”  if  not.  In  this  way  the 
physician  decides  both  the  medical  and  legal  elements  of  the  ques¬ 
tion  in  his  own  mind  and  makes  his  decision  on  both. 

Binder,  of  Wurtemberg,  discusses  the  poetry  of  the  in¬ 

sane,  a  large  proportion  of  whom  write  in  verse,  the  poetic  quality 
of  which,  however,  is  usually  not  high.  It  is  true,  a  number  of 
great  poets  have  been  insane,  but  only  after  their  best  work  had 
appeared,  and  insanity  cannot,  therefore,  be  considered  as  an  evi¬ 
dence  of  their  genius.  The  greatest  poets  were  not  insane,  and 
excessive  mental  activity  cannot  be  considered  as  a  cause  of  the 
disease  in  those  who  lost  their  reason ;  many  other  factors,  as  dis¬ 
sipation,  the  use  of  stimulants,  and  other  bad  habits  can  be  accused 
with  more  justice. 

PATHOLOGY  OF  INSANITY,  AND  RELATION  OF  INSANITY  TO 

OTHER  DISORDERS. 

A.  Baggi  gept.(tlt2.93:  has  studied  the  pathological  alterations  in 

insanity.  Morphological  changes,  especially  of  a  degenerative 
character,  are  found  in  those  mental  diseases  ascribed  to  psychic 
degeneration.  Acute  affections  are  represented  by  circulatory  dis¬ 
turbances  of  the  brain  and  its  membranes,  active  or  passive  hyper- 
semia  or  anaemia,  sometimes  by  appreciable  histological  alterations 
of  the  nervous  tissues,  neuroglia,  and  vessel-walls.  In  psycho¬ 
pathies  with  a  degenerative  base,  dystrophic  changes  prevail.  The 
cranium  also  is  affected.  In  degenerative  states,  as  idiocy  and 
imbecility,  microcephaly  is  frequent  from  early  ossification  of  the 
sutures,  though  it  may  be  also  due  to  irregular  or  defective  de¬ 
velopment  of  the  brain  itself,  or  be  partial,  as  in  the  degenerated 
insane,  where  it  is  chiefly  limited  to  the  anterior  part.  The  con¬ 
trary  condition,  macrocephaly,  is  due  either  to  encephalic  hyper¬ 
trophy  or  hydrocephalus.  Mental  affections  after  cerebropathies 
present  important  anatomico-pathological  alterations  of  the  greatest 
variety  and  importance.  They  may  have  their  origin  in  the  bony 
skull  itself,  as  from  caries  or  necrosis,  following  ear  affections, 
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where,  especially  in  scrofulous  subjects,  the  inflammation  of  the 
internal  ear  is  transmitted  to  the  dura,  with  thrombosis,  and  often 
inflammation  of  the  membranes  and  the  brain  itself.  Pachymen¬ 
ingitis  is  an  important  factor  in  producing-  mental  affections,  either 
following  traumatism  or  osseous  affections,  or  internal,  involving 
the  functions  of  the  cortex  and  inducing  general  involution  or 
atrophy.  The  cerebellum  rarely  participates  in  the  anatomico- 
pathological  changes  of  insanity,  though  in  the  progressive  paral¬ 
ysis  of  the  insane  it  is  profoundly  affected.  In  psychoses  of  long 
duration  the  hypersemia  and  inflammation  are  prone  to  lead  to  the 
formation  of  osteophytes,  above  all  in  senile  and  puerperal  insanity. 
The  arachnoid  is  here  rendered  thicker  and  opaque,  and  often 
adherent  to  the  dura;  the  pacchionian  bodies  are  enlarged  along 
the  interhemispheric  fissure.  The  pia  mater  is  thickened  and  con¬ 
gested,  and  sometimes  adherent  to  the  cortex,  particularly  to  that 
of  the  vertex  and  frontal  lobe.  In  cerebral  atrophy,  after  inflam¬ 
matory,  necrobiotic  or  simple  affections,  partial  softening  may  be 
the  base  of  the  mental  weakness.  The  spinal  cord,  peripheral 
nerves,  ganglia,  and  the  great  sympathetic  may  be  altered.  Spinal 
affections  are  chiefly  secondary,  especially  to  cerebropathies,  prop¬ 
erly  speaking.  Various  observers  have  noticed  associated  lesions 
of  the  peripheral  nerves.  Affections  of  other  organs  may  either 
accompany  or  cause  various  psychoses.  Croupous  pneumonia  is 
not  infrequent,  but  often  passes  unobserved.  Pulmonary  gangrene 
may  also  be  quite  frequent,  as  may  phthisis.  Cardiac  affections, 
generally  valvular,  are  very  often  seen  in  necropsies ;  the  digestive 
tract  is  altered,  and  sometimes  may  be  the  point  of  departure  of 
depressing  and  hypochondriacal  mental  diseases,  accompanied  by 
significant  anaesthetic  sensorial  aberrations.  Catarrhal  and  ulcer¬ 
ative  affections  of  the  colon  are  frequent  and  often  epidemic  in 
asylums.  Diseases  of  the  genito-urinary  tract  occupy  an  important 
place  in  insanity.  The  skin,  from  deficient  hygiene,  presents  im¬ 
portant  changes,  among  which  are  the  osteomata  of  paralytics. 
The  bones  are  especially  fragile, — neurotic  osteomalacia.  The 
morphological  changes  in  the  skeleton  correspond  to  alterations  of 
the  organism,  which  may  represent  anomalies  of  development, 
stigmata  of  a  constitutional  disease,  deformity  of  accidental  origin, 
traumatism,  and  physical  stigmata  of  degeneration. 

F.  M.  T.  Skae,  of  Larbert,  May?V94has  found  vacuolation  of  the 
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nuclei  of  nerve-cells  in  80  per  cent,  of  cases  of  mania,  melancholia, 
dementia,  paialy tic,  alcoholic,  and  senile  insanities ;  and  in  general 
paralysis.  It  was  most  frequent  in  the  second  and  third  layers  of 
the  cortical  cells.  The  author  believes  the  lesion  to  be  due  to  “  a 
disproportion  between  the  blood-supply  and  the  activity  of  the 
vital  processes  going  on  in  the  cells ;  from  increased  action  in  the 
latter  and  interference  with  the  circulation ;  or  probably  from 
either  of  these  causes  alone,  if  extreme.” 

The  1  elation  of  infectious  processes  to  mental  disease  is  dis¬ 
cussed  by  C.  K.  Mills,  JuJV94  who  refers  to  the  discussion  before  the 
Congress  of  French  Alienists  in  1893  (see  Annual  for  1894,  ii, 
13-1),  and  concludes  as  follows:  1.  That  specific  infection  must 
be  included  among  the  causes  of  mental  symptoms  and  diseases 
which  piecede,  accompany,  or  follow  febrile  and  other  infectious 
disoideis.  2.  That  much  negative  evidence  may  be  adduced  in 
favor  of  acute  delirium  or  acute  mania  being  due  to  toxaemia. 

3.  That  analogies  with  nervous  affections,  known  or  believed  to 
be  of  microbic  origin,  favor  the  view  that  insanities  with  similar 
or  related  phenomena  and  lesions  are  also  microbic  in  origin. 

4.  That  the  meagre  evidence  afforded  by  careful  bacteriological 
investigation  of  cases  of  acute  insanity  seem  to  show  that  various 
micro-organisms  may  induce  the  same  or  similar  types  of  mental 
disease.  5.  That  the  mental  disorders  of  pregnancy  and  the  puer¬ 
peral  state  are,  in  a  considerable  proportion  of  cases,  probably 
toxaemic,  without  reference  primarily  to  childbirth  ;  but  it  cannot 
be  regarded  as  proved  that  a  bacillus  of  either  eclampsia  or  puer¬ 
peral  mania  is  the  sole  cause  of  these  affections. 

J.  A.  Houston,  of  Northampton,  Mass.,  Jan^>94  reports  the 
results  of  the  examination  of  the  blood  in  fifty-two  patients.*  In 
mania  the  corpuscles  and  haemoglobin  were  normal  or  in  excess  in 
neaily  all  cases.  In  melancholia  the  haemoglobin  was  deficient  in 
all  examined,  and  the  corpuscles  below  normal  in  50  per  cent. 
In  paresis  and  dementia,  corpuscles  and  haemoglobin  were  deficient. 
In  paranoia  the  corpuscles  were  much  above  the  normal,  while 
the  haemoglobin  was  only  slightly  below.  Forster  has  studied 
the  blood,  in  one  hundred  and  twenty-eight  insane  patients,  with 
lefeience  to  the  proportion  of  haemoglobin  and  its  specific  gravity. 
His  conclusions  are  as  follow  :  1.  Psychical  excitement,  with  active, 
persistent  motor  unrest,  causes  a  decrease  in  specific  gravity  and 
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percentage  of  haemoglobin.  2.  If  in  the  course  of  psychosis — in 
melancholics  or  the  apathetically  demented — signs  of  venous  stasis 
appear,  the  specific  gravity  and  haemoglobin  increase.  Such  pa¬ 
tients,  even  if  anaemic,  may  have  normal  or  even  increased  blood 
values.  3.  If  in  the  course  of  an  exalted  or  depressed  state  the 
specific  gravity  and  haemoglobin  percentage  decrease,  they  will  in¬ 
crease  with  the  body- weight  during  convalescence.  4.  After  epi¬ 
leptic  and  paralytic  attacks,  an  increase  of  specific  gravity  and 
haemoglobin  is  occasionally  found.  5.  Epileptics  who  have  taken 
bromides  for  years  show  a  higher  specific  gravity  and  haemoglobin 
percentage  than  those  epileptics  who  have  taken  bromides  only  lor 
a  short  time  or  not  at  all. 

Th.  Ziehen,  of  Jena,  has  made  observations  on  the  daily 
oscillations  of  temperature  in  functional  psychoses.  In  passive 
melancholia  the  temperature  is  generally  diminished.  The  evening 
rise  is  not  very  pronounced.  The  same  is  true  of  agitated  melan¬ 
cholia.  In  mania  there  is  a  rise  of  0.3°  to  0.5°  C.  (4.5°  to  9°  F.) 
during  the  height  of  the  disease.  In  paranoia  the  temperature 
curve  is  normal.  In  stupor  it  is  below  normal.  Hysterical  psy¬ 
choses  show  irregular  oscillations.  In  general  paresis  and  dementia 
the  temperature  is  sometimes  much  below  normal.  J.  B.  Bou- 
ch a ud  regards  the  lowered  temperature  in  the  insane  as  a  state 
of  diffused  inhibition,  caused  by  depression  in  subjects  whose 
nervous  system  is  profoundly  debilitated. 

C.  Bossi^1.  M^94  has  studied  the  alterations  of  respiration  in  the 
insane,  and  has  arrived  at  the  following  conclusions  :  1.  In  mental 
diseases  independent  of  any  other  factor,  and  solely  through  the 
altered  function  of  the  psychical  sphere,  varied  alterations  of  the 
respiratory  movements  occur.  2.  These  alterations  are  not  to  be 
referred  to  any  one  nosological  form,  nor  to  any  criterion  of  classi¬ 
fication  that  is  not  symptomatic, — that  is  to  say,  not  referable  to 
the  two  fundamental  symptoms  of  exaltation  or  depression, — and 
are  summed  up  in  a  hyper-  and  hypo-  activity  of  the  respiratory 
function,  according  as  one  or  the  other  of  the  symptoms  prevails. 
3.  In  the  depressive  form,  when,  with  the  diminished  psychical 
activity,  there  are  associated  serious  disturbances  in  the  sensory 
sphere,  the  respiratory  trace  presents  particular  characters  that 
may  be  referred  to  the  feeling  of  anxiety,  and  that  in  the  typical 
form  of  anxious  lypemania  may  attain  a  very  high  degree  of 
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severity.  4.  With  the  easy  amotivity  that  so  often  accompanies 
depressive  psychical  conditions,  there  is  seen  a  true  emotional 
tremor  of  the  respiratory  muscles,  quite  distinguishable  from  other 
tremors.  5.  In  paralytics,  besides  the  alterations  due  to  the  altered 
psychical  function,  the  respiratory  tracing  shows,  in  almost  every 
case,  at  the  beginning  of  the  disorder,  a  characteristic  tremor,  the 
diagnostic  value  of  which  is  not  yet  determined. 

Gadziacki^l, 94  examined  the  urine  in  sixty-eight  cases  of 
insanity,  and  found  albumin  in  32  per  cent.  Sugar  was  found 
in  a  small  proportion  (0.5  per  cent.)  in  one  case.  Albumin  was 
usually  found  in  cases  of  general  nutritive  disturbance  (general 
paralysis,  dementia),  of  great  excitement  or  motor  disturbance 
(epilepsy).  In  melancholia,  mania,  and  hallucinatory  insanity  it 
was  rarely  present. 

L.  Cronstel2?^  Apr9i906>94  finds  that  2  per  cent,  of  all  insane  persons 
have  lost  the  color-sense.  The  sense  for  violet  is  lost  in  about  10 
per  cent,  of  the  cases,  being  almost  exclusively  limited  to  various 
forms  of  dementia  (general  paresis,  senile  dementia,  organic 
dementia).  This  loss  of  color-sense  is  generally  accompanied  by 
a  diminution  of  acuteness  of  vision  and  the  sense  of  light. 

Christiani  £1%  concludes  a  study  of  the  tremor  of  insanity 
with  the  following  general  statements:  In  the  most  varied  forms 
of  mental  disorder,  in  the  simple  idiopathic  types,  we  very  fre¬ 
quently  observe  tremor  independent  of  all  other  factors,  and  due 
solely  to  the  altered  function  of  the  psychical  sphere.  It  is  an 
intention  tremor,  appearing  in  voluntary  movements  and  ceasing 
during  repose.  It  cannot  be  referred  to  any  single  nosological 
form  of  mental  alienation,  but  only  to  the  two  fundamental  symp¬ 
toms  of  exaltation  and  depression  that  may  be  met  with  in  every 
form  of  psychosis.  In  cases  of  exaltation  the  tremor  is  vibratory, 
the  vibrations  being  more  frequent,  quicker,  less  rhythmic,  and 
equal.  In  cases  of  depression  it  is  undulatory ;  the  oscillations  are 
fewer,  slower,  not  so  high,  more  equal,  and  more  monotonous  in 
rhythm.  There  is,  therefore,  a  correspondence  between  the  two 
fundamental  symptoms  of  exaltation  and  depression  met  with  in 
the  different  forms  of  mental  alienation  and  the  motor  phenomena 
of  tremor,  which  evidence  a  hyper-  or  hypo-  activity,  according  as 
one  or  the  other  of  these  two  elements  prevails.  The  pathogenic 
mechanism  and  semiotic  significance  may  be  summed  up  in  the 
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functional  dissolution  of  the  cortical  nervous  centres,  and  in  the 
weakness,  inco-ordination,  and  scattering  of  the  psychomotor  force. 

C.  Strecker  SepuV94  has  examined  the  post-mortem  records  of  the 
Dalldorf  Asylum  in  Berlin  and  found  heart-lesions  present  in 
males  in  61.67  per  cent,  and  in  females  in  42.75  per  cent.  In  the 
sane,  according  to  the  records  of  the  Erlangen  Pathological  Insti¬ 
tute,  the  proportion  of  heart-lesions  is  27  per  cent,  for  males  and 
23.2  per  cent,  for  females.  Valvular  lesions  are  most  frequent. 
G.  Reinhold,  of  Freiburg,  has  analyzed  the  admissions  to  the 
Freiburg  psychiatrical  clinic  with  a  view  to  determining  the  rela¬ 
tions  of  heart  affections  to  insanity.  After  an  examination  of  the 
literature,  in  which  special  attention  is  given  to  Greenlees’s 
paper,  the  cases  are  tabulated.  There  were  37  valvular  lesions 
in  644  cases  examined, — a  proportion  of  5.74  per  cent. ;  461  cases, 
or  71.58  per  cent.,  presented  some  functional  heart  disturbance. 
Structural  defects  were  most  frequent  in  melancholia  and  mania, 
while  functional  troubles  prevailed  in  alcoholism  and  melancholia. 

M.  Friedmann,  of  Mannheim,  reports  two  cases  of  pri¬ 
mordial  menstrual  insanity,  and  concludes  that  there  is  a  variety 
of  periodical  insanity  beginning  with  puberty,  coincident  with  dis¬ 
turbances  of  menstruation  and  ending  when  that  function  is  regu¬ 
lated.  It  is  to  be  differentiated  from  the  usual  forms  of  periodical 
menstrual  insanity,  and  may  be  termed  menstrual  developmental 
insanity.  Eliot  Gorton,  of  Morris  Plains,  N.  J.,  Aug525)>94  reports  a 
case  of  insanity  with  decided  exacerbations  at  the  menstrual 
periods.  The  uterine  appendages,  which  were  apparently  normal, 
were  removed,  with  the  result  of  producing  a  complete  cure  of  the 
patient.  The  author  expresses  the  opinion  that,  in  all  cases  where 
the  menstrual  epoch  acts  as  the  exciting  cause  of  insanity,  the 
ovaries  should  be  removed,  even  if  there  is  no  evidence  of  local 
disease. 

W.  Gill  Wylie,  of  New  York,  Aug5?>>94  reports  three  cases  of 
well-marked  melancholia  apparently  dependent  upon  local  pelvic 
disease.  These  cases  recovered,  physically  and  mentally,  after 
appropriate  local  treatment.  One  of  the  cases  had  been  insane 
four  years,  and  had  been  nine  months  in  an  insane  hospital. 
C.  C.  Fowler,  of  Los  Angeles,  AJr%  discusses  the  relation  of  pelvic 
disease  and  psychical  disturbances  in  women,  and  concludes  that 
the  pelvic  disease  should  be  treated  before  remote  symptoms 
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manifest  themselves.  He  quotes  Robert  Battey  as  saying:  “You 
are  aware  that  the  great  weight  of  opinion  in  Europe  is  entirely 
opposed  to  the  claims  of  my  operation  in  psychological  and  ner¬ 
vous  cases,  and  in  this  country  the  profession  is  at  present  tending 
in  the  same  direction.  I  believe  the  medical  world  is  wrong  upon 
this  point,  and  I  feel  perfectly  assured  that  time  will  demonstrate 
it.  I  am  patiently  waiting  for  dist'evulsion.”  The  present  writer 
thinks  the  signs  of  disrevulsion  are  already  plainly  to  be  seen. 
When  philosophical  alienists  like  Spitzka,  Alice  Bennett,  and 
Buir  lecognize  the  relation  between  pelvic  disease  and  insanity, 
those  who  take  their  cue  from  the  leaders  will  follow.  Correct 
clinical  observation  must  soon  displace  sclerosed  opinions  based 
on  nothing  in  particular. 

Havezac,  of  Bordeaux,  reports  a  case  of  post-operative 
insanity  following  ovariotomy  performed  for  the  removal  of  several 
small  ovarian  cysts.  The  patient  recovered  from  the  operation, 
“  malgre  quelques  accidents  peritoneaux”  which  probably  means 
intervening  sepsis  or  peritonitis,  and  on  the  fifteenth  day  was 
attacked  by  acute  melancholia  lasting  seventeen  days.  Several 
weeks  later  pulmonary  tuberculosis  developed,  leading  to  death. 
There  were  no  neurotic  antecedents.  E.  Regis,  of  Bordeaux,  27L 

O  7  *  Jan.,  94 

reports  an  interesting  case  of  insanity  following  removal  of  the 
uterine  appendages,  the  form  being  hallucinatory  and  delusional, 
with  verbal  obsessions.  After  six  months,  injections  of  ovarian 
extract  were  made  daily,  which  seemed  to  produce  decided 
improvement  in  the  course  of  two  months. 

Roll eoct.i-93  has  carefully  studied  the  reported  cases  of  insanity 
following  operations  upon  the  female  sexual  organs,  and  comes  to 
the  conclusion  that  these  may  in  general  be  classed  among  the  toxic, 
septic,  and  climacteric  insanities,  with  a  small  proportion  due  to 
shock.  Insanity  is  not  more  frequent  after  operations  upon  the 
pelvic  viscera  than  after  general  operations. 

S.  Venturi  describes  twelve  cases  of  gonorrhoeal  hebe¬ 
phrenia.  The  patients  were  mostly  males  between  18  and  25 
years  of  age,  and  all  of  them  had  a  florid  gonorrhoea  which  had 
existed  several  weeks  or  months  before  the  outbreak  of  the  psy¬ 
chosis.  The  cases  had  no  hereditary  taint,  and  all  but  one  recov¬ 
ered  within  six  months.  The  exception  ended  in  dementia.  The 
symptoms  were:  stupor,  apathy,  terrifying  hallucinations,  intercur- 
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rent  delusions  with  suicidal  attempts,  refusal  of  food,  insomnia, 
and  general  hypersesthesia  with  increased  reflexes.  The  author 
attributes  the  cause  of  the  mental  symptoms  to  a  gonococcal  inva¬ 
sion  of  the  meninges,  analogous  to  the  gonorrhoeal  inflammations 
of  the  synovial  membranes,  the  pleura,  and  the  pericardium. 
Balsam  copaiba  is  considered  a  useful  remedy  in  this  condition. 

W.  F.  Menzies,  of  Liverpool,  has  analyzed  140  cases  of 
puerperal  insanity.  Of  these  30  occurred  before  labor,  64  in 
childbed,  and  46  during  the  lactational  period.  Among  the  puer¬ 
peral  cases  proper,  delirious  excitement  was  present  in  46  per 
cent.,  and  the  recovery-rate  was  75  per  cent.  Menzies  leans  to 
the  opinion  that  puerperal  insanity  is  due  to  a  toxaemia,  although 
he  appears  to  be  unaware  that  this  is  a  view  at  present  largely 
accepted.  L.  Hoche,  of  Hemelingen,  and  H.  Hoppe,  of  Alien- 
berg,  Aug4£>>94  have  also  studied  series  of  cases  of  puerperal  insanity 
without  arriving  at  any  novel  conclusions.  Hoppe  gives  an  excel¬ 
lent  account  of  acute  hallucinatory  confusion  as  one  of  the 
frequent  clinical  forms  of  puerperal  insanity. 

E.  Goodall  and  M.  Craig,  of  Wakefield,  have  analyzed 
twenty-two  cases  of  climacteric  insanity  admitted  during  the  last  ten 
years  to  Bethlem  and  the  West  Hiding  Asylum.  The  average 
age  at  beginning  was  47  years.  The  clinical  forms  of  the  insanity 
were:  melancholia,  66  per  cent.;  mania,  17  per  cent.;  paranoia, 
12  per  cent.;  weak-mindedness,  2  per  cent.;  general  paralysis, 
2  per  cent.  Sixty-eight  per  cent,  had  hallucinations  of  one  or 
more  senses ;  45  per  cent,  were  suicidal ;  38  per  cent,  recovered  ; 
8  per  cent.  died.  The  climacterium  does  not  appear  to  have  any 
favorable  influence  upon  existing  psychoses. 

W.  P.  Spratling,  of  New  York,  Ma/1V94  reports  fifty-seven  cases 
of  insanity  occurring  in  six  years  among  silk-mill  employes  in 
a  city  of  under  100,000  inhabitants.  Of  these  cases  70  per  cent, 
were  due  to  overwork ;  79  per  cent,  were  .acute  insanity, — acute 
mania,  acute  delirious  mania,  acute  melancholia,  and  primary 
dementia.  Although  the  analysis  of  the  cases  is  defective,  the 
following  conclusions  of  the  author  may  be  accepted :  “  Stress 
direct,  continuous,  and  powerful — was  the  sole  cause  in  a  majority 
of  these  cases.  It  was  applied  in  different  ways :  Long  hours 
daily  spent  in  managing  complex  and  delicate  machinery,  one 
person  sometimes  doing  the  work  of  two  or  more  in  order  to 
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increase  his  earnings ;  insufficient  mental  relaxation  and  rest ; 
insufficient  out-door  exercise ;  the  accuracy  and  complexity  of 
manual  motion  and  mental  application  constantly  required  ;  the 
vitiated  atmosphere,  and  poor  food  are  the  prime  factors  in  the 
production  of  so  many  cases  of  insanity  among  this  class  of 
people.” 

E.  Regis,  of  Bordeaux,  a^1^  6>>94  reports  an  interesting  case  of 
unilateral  sensory-motor  hallucinations  of  hearing  dependent  upon 
a  chronic  middle-ear  inflammation  dating  from  an  attack  of 
measles.  He  also  discusses  the  cases  reported  by  other  authors, 
and  shows  that  these  hallucinations  are  generally  dependent,  either 
upon  peripheral  local  disease  of  the  sensory  organ  or  upon 
structural  lesions  in  the  centres.  In  the  discussion  of  this  paper 
Villar  suggested,  in  the  treatment  of  hallucinations  due  to  aural 
involvement,  first,  appropriate  local  treatment  of  the  ear  disease, 
and,  should  this  fail,  opening  of  the  skull  in  order  to  find  the 
morbid  condition. 

W.  S.  Colman,  of  London,  May^,94  reports  a  number  of  cases 
of  hallucinations  in  the  sane  due  to  local  diseases  of  the  sensory 
organs.  Hallucinations  of  vision  were  found  in  association  with 
eye  diseases,  such  as  choroiditis,  retinitis,  and  retinal  haemorrhage, 
and  with  lesions  in  the  brain.  Auditory  hallucinations  were  present 
in  labyrinthine  diseases  and  obstruction  of  the  external  meatus.  In 
two  cases  of  auditory  vertigo  there  were  hallucinations  of  vision 
as  well  as  of  hearing. 

An  interesting  case  of  hallucinations  of  hearing,  sight,  smell, 
and  general  sensation  is  reported  by  L.  Maupate,  of  Paris, 
in  a  patient  with  senile  dementia  and  loss  of  sight  consequent 
upon  double  neuroretinitis,  the  various  hallucinations  coming  on 
after  he  became  blind. 

H.  Chiari  reports  a  fatal  case  of  self-inflicted  injury  of 
the  intestine  in  a  man  of  50  years,  who  suffered  from  paretic 
dementia.  He  was  brought  to  the  clinic  in  status  epilepticus. 
Epileptiform  attacks  occurred  about  every  fifteen  minutes.  Tem¬ 
perature  was  normal.  There  was  considerable  meteorism.  The 
convulsions  involved  chiefly  the  upper  extremities  and  the  trunk. 
It  was  noticed  that  in  the  attacks  the  patient  continually  struck 
the  abdomen  with  the  clenched  hands,  the  blows  from  the  left  fist 
being  received  over  the  region  of  the  transverse  colon,  and  those 
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from  the  right  over  the  ascending  colon.  The  attacks  continued, 
and  two  days  later  the  temperature  began  to  rise.  On  the  follow¬ 
ing  day  there  was  partial  return  of  consciousness,  and  the  patient 
complained  of  pain  in  the  abdomen.  Tympanites  had  become  more 
marked.  Death  occurred  five  days  later.  Autopsy  showed,  aside 
from  atrophy  of  the  frontal  lobes,  dilatation  of  the  ventricles  and 
thickening  of  the  pia  mater,  an  old  apical  tuberculosis,  and  an 
acute  diffuse  peritonitis.  There  were  fibrin,  pus,  and  gas  in  the 
peritoneal  cavity.  Along  the  anterior  surface  of  the  ascending 
and  transverse  colon  were  four  tears,  varying  in  length  from  five 
to  fourteen  centimetres.  In  one  were  found  two  small  perfora¬ 
tions.  The  others  involved  only  the  peritoneum,  the  longitudinal, 
and,  slightly,  the  circular  muscular  layer.  The  author  believes 
that  the  blows  from  the  clenched  fists  during  the  convulsions, 
acting  upon  the  already  much  distended  intestine,  occasioned  the 
several  ruptures  and  resulting  peritonitis. 

W.  F.  Drewry,  of  Petersburg,  reports  a  case  of  chronic 
mania  in  a  patient  who  had  swallowed  at  different  times  six  or 
seven  pounds  of  pebbles  of  various  sizes.  Another  had  the  habit 
of  swallowing  living  insects  and  small  animals,  such  as  bugs,  flies, 
Dees,  wasps,  and  mice.  In  another  case  nearly  eight  pounds  of 
stone,  beads,  bits  of  coal,  pieces  of  glass,  buttons,  pieces  of  slate, 
clay,  etc.,  were  removed  from  the  rectum. 

M.  Christian,  of  Charenton,  J®2>93  reports  a  case  of  haemor¬ 
rhagic  pericarditis  in  a  dement  who  died  suddenly.  There  was 
generalized  tuberculosis  of  the  lungs,  pleura,  and  peritoneum, 
which  had  not  been  recognized  before  death.  The  case  was 
probably  a  tubercular  pericarditis  similar  to  those  reported  by 
Virchow  (see  Annual  for  1894,  i,  B-19)  and  Osier.  4 

BrugiavjJL;FeSt *  reports  the  case  of  a  boy  of  eight  years,  in 
perfect  health,  and  without  hereditary  taint,  who  was  poisoned  by 
drinking  a  considerable  quantity  of  essence  of  bitter  almonds. 
The  intoxication  was  characterized  by  general  cyanosis,  deep 
coma,  and  tonic  and  clonic  spasms.  Fie  recovered  promptly  from 
the  immediate  effects,  but  suffered  subsequently  from  irregularly 
repeated  convulsions,  and  was  retarded  both  in  physical  and  in 
mental  development.  His  character  changed,  he  became  morally 
degenerated,  was  frequently  brought  into  conflict  with  the  law, 
and  finally,  on  account  of  more  frequent  convulsions,  was  com- 
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mitted  to  the  asylum  at  the  age  of  twenty  years.  Here  he  was 
found  to  have  hystero-epilepsy,  and  the  seizures  were  marked  by 
loss  of  consciousness  and  right-sided  hemianesthesia  and  hemian- 
algesia.  I  he  peimanent  symptoms  were  diminished  sensibility, 
and  loss  of  taste,  smell,  and  hearing  upon  the  right  side,  together 
with  diminution  of  the  right  visual  field.  There  was  pronounced 
moral  and  mental  weakness,  with  a  tendency  to  impulsive  acts. 


GENERAL  PARESIS. 

The  pathology  of  general  paralysis  continues  to  attract  the 
attention  of  investigators.  H.  J.  Berkley,  of  Baltimore,  has 
studied  the  disease,  especially  as  it  occurs  in  the  negro  race.  The 
results  of  his  careful  microscopical  study  are  given  below : _ 

“  A  widely-pervading  cell-degeneration  of  a  granular,  prob¬ 
ably  fatty  type,  presenting  some  variations  in  extent  and  appear¬ 
ance,  has  been  observed  in  each  case.  Besides  the  cellular  changes 
there  has  been  some  overgrowth  of  the  connective-tissue  structures 
within  the  cerebral  substance,  and  a  diffuse  inflammatory  change 
around  the  sheaths  of  the  blood-vessels,  with  slighter  alterations 
in  the  sheaths  themselves.  In  one  case  the  autopsy  took  place 
probably  within  fifteen  months  from  the  commencement  of  the 
disorder,  and  arterial  changes  were  the  most  prominent  pathologi¬ 
cal  feature  shown  by  the  microscopical  examination.  From  these 
two  autopsies,  as  well  as  from  others  upon  the  brains  of  white 
persons,  it  seems  more  than  probable  that  the  beginning  of  the 
disease  is  to  be  found  in  some  alteration  of  the  blood-supply,  fol¬ 
lowed  by  a  periarterial  lymphoid  growth,  disturbance  of  the  lymph- 
currents,  consequent  malnutrition  of  the  nerve-structures,  degen¬ 
erative  changes,  and  then,  when  the  nerve-elements  begin  to 
atrophy  and  disorganize,  an  overgrowth  of  the  spider-cells,  with 
other  fixed  cell-proliferation  among  the  degenerating  tissues  ;  then 
follow  the  serous  and  sanguineous  apoplexies  and  other  incidental 
symptoms  occasionally  found.  Accordingly,  we  cannot  accept 
either  of  the  common  views  of  the  pathological  state  of  dementia 
paralytica:  (1)  that  it  is  due  to  a  diffuse  interstitial  cortical 
encephalitis,  in  which  the  connective-tissue  elements  are  primarily 
affected;  nor  (2)  that  it  is  a  diffuse  parenchymatous  inflammation, 
which  commences  in  the  nerve-elements  proper  and  involves 
secondarily  the  neurogliar  structures.” 
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G.  Durante,  of  Paris,  FehJ^t.3>^  gives  an  account  of  the  visceral 
complications  in  general  paresis.  Pulmonary  lesions  of  various 
kinds  were  found  in  66  per  cent. ;  heart-lesions  in  82  per  cent. ; 
hepatic  lesions  in  53  percent.;  kidney-lesions  in  65  per  cent. 

Von  Krafft-Ebing  1,-ca discusses  the  great  increase  of  general 
paresis,  showing  that  from  1873  to  1892  the  increase  of  general 
paresis,  in  the  total  number  of  insane  admitted  to  six  German  and 
Austrian  institutions,  was  from  21.1  per  cent,  in  males  and  5.7  per 
cent,  in  females  in  the  former  year  to  26.8  per  cent,  in  males  and 
9.6  per  cent,  in  females  in  the  latter.  Syphilis  has  been  shown  to 
be  a  precedent  condition  in  a  large  percentage  of  cases.  E.  Iloug- 
berg,  of  Helsingfors,  JJ, M  found  that  7.03  per  cent,  of  the  admis¬ 
sions  at  the  asylum  at  Lappvik  were  paretics.  Ninety -eight  were 
males  and  9  females.  None  were  under  25  years  and  only  11  were 
over  50  years  old.  Syphilis  was  undoubtedly  present  in  77  men 
and  4  women  ;  it  was  probably  present  in  9  men  and  3  women. 
No  trace  could  be  discovered  in  12  men  and  2  women,  although 
there  was  reasonable  ground  for  suspicion.  In  the  non-paralytic 
forms  of  insanity  there  was  pre-existing  syphilis  in  only  4.24  per 
cent.  The  interval  between  the  beginning  of  the  syphilis  and  the 
general  paresis  was  from  five  to  fifteen  years.  Eighty-two  per 
cent,  of  the  patients  died  within  four  years.  A.  ChristianiJ^ 
found  syphilis  as  a  factor  in  63  per  cent,  of  his  cases.  Tschige^I^ 
has  found,  among  130  cases,  96  certainly  and  15  probably  syphi¬ 
litic.  ObeckeJulj  5,94  found  syphilis  in  53  out  of  100  cases  of  general 
paresis. 

W.  Julius  Mickle  has  published  a  critical  digest  Sprf^,94  of  the 
recent  contributions  on  general  paresis.  The  work  of  Berkley, 
aforementioned,  is  not  referred  to.  Among  the  more  important 
researches  are  those  of  O.  Binswanger,^0  A.  W.  Campbell,  M. 
KlippeTs  study  of  spinal  forms  of  the  disease,  Ja3n6?94  and  Klippel  and 
Azoulay’s  report  Au9g4, 94  upon  the  results  of  a  study  of  the  lesions  of 
general  paresis  by  Golgi’s  method.  From  a  study  of  the  literature, 
it  is  evident  that  the  opinions  of  the  different  investigators  are  not 
harmonious.  Pathologists  are  not  yet  agreed  whether  the  essential 
morbid  condition  in  general  paresis  is  inflammatory  or  degenerative; 
whether  the  changes  occur  first  in  the  nerve-elements,  the  stroma, 
or  the  lymph-  and  blood-  vascular  systems.  The  observations  of 
Berkley  seem  to  point  to  the  latter. 
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J.  H.  Lloyd,  of  Philadelphia,  Se^  reports  a  case  of  arthropathy 
in  general  paresis  with  section  of  the  spinal  cord.  The  morbid 
appearances  in  the  brain  were  those  usually  found  in  general 
paresis.  Two  system  lesions  were  found  in  the  cord:  (1)  partial 
posterior  sclerosis;  (2)  sclerosis  of  the  crossed  pyramidal  tract  on 
the  right  side  and  part  of  the  direct  pyramidal  tract  on  the  left  side. 

F.  E.  Elkins,  of  Edinburgh,  June61(V94  reports  twenty-eight  cases 
of  general  paresis  in  adult  women  admitted  to  Morningside  Asylum 
in  five  years.  The  average  age  at  admission  was  40,  the  youngest 
being  25  and  the  oldest  51.  The  women  generally  belonged  to 
an  immoral  and  dissolute  class,  although  the  proportion  who  had 
had  syphilis  was  not  ascertained.  J.  D.  Idanow  discusses 
this  question  with  much  detail.  General  paresis  occurs  a  little 
more  than  one-third  as  often  in  women  as  in  men.  Syphilis  is  the 
most  frequent  single  cause. 

Cramer  Sept2v M  states  that  in  many  general  paretics  the  ulnar 
reflex  is  absent,  and  he  regards  this  as  of  some  diagnostic  value. 

S.  Grosso,  of  Naples,  reports  upon  the  ocular  changes  and 
visual  disturbances  in  44  cases  of  general  paresis.  In  21  out  of 
the  44  he  observed  a  conjunctival  catarrh  which  aggravated  with 
the  general  paresis  and  was  characterized  by  bluish  discoloration 
of  the  conjunctiva,  absence  of  ciliary  limitation,  and  a  pronounced 
resistance  to  therapeutic  measures.  As  to  the  pupil,  it  was  equal 
in  diameter  in  27,  unequal  in  13.  In  25  it  reacted  well  to  light 
and  accommodation  ;  in  15  it  reacted  feebly  to  light  and  not  at  all 
to  accommodation.  In  1  case  there  was  a  maximal  diameter  of 
4  millimetres  and  a  minimal  one  of  1  millimetre ;  in  35  individuals 
it  oscillated  between  2  and  5  millimetres;  in  5  it  was  less  than  2  mil¬ 
limetres,  the  contraction  usually  progressing  with  the  general  dis¬ 
ease.  With  atropine  there  was  incomplete  dilatation  in  2  from 
rigidity  of  the  tissues,  in  2  partial,  in  3  none  ;  complete  in  33  and 
unequal  in  11.  Nothing  abnormal  as  to  the  extrinsic  muscles. 
Vision  was  normal  in  7  individuals  in  both  eyes,  in  5  in  one  eye 
alone ;  but  in  all  it  diminished  with  the  advance  of  the  disease. 
Color-perception  suffered  with  the  progression  of  the  paralysis,  the 
perception  of  violet  first  disappearing,  then  blue,  and  lastly  red. 
Generally  it  is  restricted,  concentrically,  for  white  and  colors.  Oph- 
tlialmoscopically,  there  was  remarked  a  certain  degree  of  papillary 
atrophy,  pre-eminently  in  the  last  stages. 
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Magnan  and  P.  Serieux2?^1  have  written  a  systematic  work 
on  general  paresis,  marked  by  their  usual  clearness  and  precision. 
A.  Robertson,  of  Glasgow,  De21?93  reports  a  case  of  general  paresis 
markedly  improved  by  six  issues  in  the  scalp  over  the  motor  area, 
and  kept  discharging  by  an  irritant  ointment.  The  patient  was 
discharged  apparently  well,  but  was  re-admitted  eight  months 
afterward  with  more  pronounced  symptoms  of  general  paresis. 
A.  Marro  and  A.  Ruata  Jun9t705jug>,94  report  two  cases  in  which  decided 
improvement  was  obtained  from  prolonged  suppuration  produced 
by  injection  of  oil  of  turpentine  into  the  outer  surface  of  the  thigh. 

M.  Briaud  Au9?o,-94  states  that  in  general  paresis  alteration  of  the 
reflexes  is  the  rule,  their  non-alteration  the  exception.  There  is 
inequality  of  the  pupils  in  four-fifths  of  the  cases.  Myosis  is  twice 
as  frequent  as  mydriasis.  The  tendon  reflexes  are  altered  in  81 
per  cent.,  the  ocular  reflexes  in  72  per  cent.,  the  pharyngeal  reflex 
in  48  per  cent.,  the  palpebral  reflex  in  9  per  cent.,  and  the  plantar 
skin  reflex  in  13  per  cent.  The  reflexes  are  increased  four  times 
as  often  as  they  are  abolished.  The  masseteric  reflex  is  nearly 
always  increased,  rarely  abolished.  P.  Sollier  Al2j, 94  found  alter¬ 
ation  in  the  reflexes  as  follows:  patellar,  72  per  cent. ;  pupillary, 
79  per  cent. ;  pharyngeal,  54  per  cent. ;  masseteric,  12  per  cent. 

P.  Serieux,  of  Paris,  M94,94  describes  an  unusual  manifestation 
in  general  paresis,  namely,  a  motor- verbal  hallucination, — i.e.,  a 
voice  speaking  from  within,  not  heard  through  the  ears.  In  the 
case  in  question  this  hallucination  was  closely  associated  with 
spasmodic  contractions  of  the  masticatory  muscles.  The  relation 
of  the  case  and  the  commentary  are  models  of  scientific  writing. 

J.  Middlemass,  of  Edinburgh,  Ja4%  adds  six  cases  to  those  pre¬ 
viously  reported  (see  Annual  for  1893  and  1894)  of  develop¬ 
mental  general  paralysis.  The  ages  of  the  patients  were  17,  18, 
20,  23,  16,  and  11 J  years.  All  were  females.  The  marked  atrophy 
of  the  brain  noticed  post-mortem  in  other  cases  was  also  present 
in  four,  who  died  under  the  author’s  observation.  Saiki,  of 
Berlin,  reports  Jun4e4,94  one  case  in  a  girl  of  14;  H.  C.  Bristowe,  of 
Wells,  England,  one, — a  boy  aged  13  ;  A.  Moussous,  of  Bordeaux, 
a  case, May7,94 age  and  sex  not  mentioned;  Bouchaud JulJ9V94 reports  two 
cases  in  brother  and  sister  8  and  10  years  of  age,  with  some  of  the 
symptoms  resembling  general  paresis,  but  not  sufficiently  typical 
to  allow  of  an  absolute  diagnosis. 
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ACUTE  CONFUSION AL  INSANITY. 

In  two  clinical  lectures  delivered  at  the  Salpetriere,  J.  Se- 

glas 

May,  June, ’94  gives  an  excellent  account  of  primary  confusional  in¬ 
sanity  (la  confusion  mentale  primitive). 

The  symptoms  are  both  mental  and  bodily.  Among  the 
former  must  be  placed  bewilderment,  astonishment,  and  hebetude, 
an  inert  and  stupid  expression.  The  patient  is  lost  in  his  responses 
to  questions  and  appears  to  be  out  of  touch  with  persons  and 
things  about  him.  He  has  difficulty  in  finding  words  for  his  ideas 
and  in  understanding  what  is  said  to  him.  His  thoughts  are  slow, 
and  there  is  difficulty  in  fixing  his  attention.  He  is  distracted  by 
persistent  dreamings.  He  is  in  a  state  of  doubt  and  uncertainty, 
and  his  perception  and  imagination  are  defective.  The  disease  is 
not  due  to  disturbance  in  the  elementary  sensations,  but  in  the 
psychological  interpretation  of  these  sensations.  The  memory  is 
weakened.  Accurate  recollections  may,  as  it  were,  be  forced  upon 
him,  but  he  is  unable  voluntarily  to  recall  events.  The  same 
alteration  takes  place  in  regard  to  voluntary  movements,  which 
are  hesitating,  awkward,  etc.  In  light  cases  this  inability  of  action 
is  greatly  complained  of.  Sometimes  intervals  are  present  when 
the  patient  recognizes  the  confusion  in  his  ideas.  Sometimes  there 
are  delusions  of  a  melancholic  type  which  are  changeable  and  in¬ 
coherent.  Hallucinations  may  be  present  with  sudden  impulsive¬ 
ness,  when  violence  either  to  himself  or  another  may  be  done.  The 
docility,  however,  is  usually  striking,  especially  toward  some  per¬ 
sons,  who  may  thus  manage  the  patient  easily.  The  physical 
symptoms  are  general  weakness,  exhaustion,  and  loss  of  flesh. 
The  pupils  may  be  unequal  and  a  cataleptic  state  supervene.  In¬ 
somnia  is  almost  constant.  Two  forms  are  recognized  :  the  asthenic 
and  hallucinatory.  Sometimes  the  bodily  symptoms  predominate, 
and  the  forms  may  then  be  classed  as  cachectic,  typhoid,  and 
meningeal.  The  onset  of  the  disease  is  usually  rapid.  It  lasts, 
on  an  average,  from  four  to  six  months,  and  may  end  in  recovery, 
chronic  dementia,  or  death.  It  is  the  only  mental  disease  besides 
general  paralysis  which  may  cause  death.  The  prognosis  is  worse 
than  in  mania  or  melancholia.  The  more  complicated  and  chang¬ 
ing  the  form,  the  worse  the  prognosis.  Lighter  forms  must  be  dis¬ 
tinguished  from  melancholia.  The  physiognomy  is  quite  different 
from  mania.  In  early  general  paralysis  there  is  no  real  confusion 
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of  ideas,  but  progressive  dementia.  Traumatism,  physical  and 
moral  shock,  infectious  disease,  excesses,  etc.,  are  important  occa¬ 
sional  causes.  Heredity  is  of  less  significance  than  usual.  The 
bodily  condition  must  be  improved ;  alkaline  bromides  are  to  be 
avoided.  If  due  to  auto-intoxication,  efforts  at  elimination  should 
be  made.  Moral  treatment  is  important.  Confinement  to  an 
asylum  should  be  delayed  as  long  as  possible. 

E.  Mendel,  of  Berlin,  Jul?416>,94  gives  an  exceedingly  clear  account 
of  hallucinatory  delirium,  to  which  most  post-febrile  and  post¬ 
operative  psychoses  belong.  The  two  most  marked  characteristics 
are  the  hallucinations  and  the  delirium.  There  is  no  fever.  The 
condition  is  to  be  differentiated  from  intoxication  and  exhaustion 
psychoses.  It  usually  begins  suddenly.  The  prognosis  is  favor¬ 
able.  The  treatment  is  more  dietetic  than  medicinal.  Tonics  are 
useful,  and  at  times  warm  baths  or  wet  packs  will  allay  the  rest¬ 
lessness.  Hypnotics  should  be  avoided. 

Bernheim,  of  Nancy,  0ou8, >93  reports  two  cases  of  acute  delirious 
mania,  in  the  course  of  typhoid  fever,  coming  on  suddenly  in  the 
second  week  and  lasting  two  or  three  hours.  During  the  contin¬ 
uance  of  the  mental  aberration  the  temperature  fell  to  normal,  to 
rise  again  after  the  mind  cleared  up.  C.  S.  Potts,  of  Philadelphia, 
reports  Jun93(V94  a  case  of  acute  delirium  following  a  carbuncle  of  the 
lip.  On  post-mortem  examination  all  the  organs  of  the  body  were 
found  healthy.  Cultures  of  cerebro-spinal  fluid  (collected  with 
insufficient  precautions)  developed  the  pneumonia-coccus  and  two 
pyogenic  organisms.  A  point  of  interest  was  that  the  temperature 
before  death  rose  to  over  108°  F.  (42.2°  C.).  H.  M.  Brown,  of 
Milwaukee,  if6, 93  also  reports  a  case.  Nothing  was  found  post¬ 
mortem  to  account  for  the  symptoms. 

T.  P.  Prout,  of  Morris  Plains,  N.  J.,  Aug9  ,94  describes  vacuolation 
of  the  protoplasm  of  the  nerve-cell  and  nucleus  and  pigmentary 
degeneration  as  phenomena  present  in  cases  of  acute  delirium. 
Carlo  Basori,  of  Bologna,  Sept52839,93.Dec230>,93  found  a  bacillus  in  the  fluid 
obtained  from  the  subdural  space  in  a  fatal  case.  When  culti¬ 
vated  and  inoculated  into  rabbits,  it  produced  death  in  two  to  six 
days.  There  was  always  great  congestion  of  the  cerebral  me¬ 
ninges,  with  haemorrhages  on  the  under  surface  of  the  pia  and 
congestion  and  oedema  of  the  brain.  La vran d  Junf2f194  reports  a  fatal 
case  of  acute  delirium  produced  by  a  spiritualistic  seance . 
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MELANCHOLIA. 

In  a  clinical  lecture  at  the  Salpetriere,  Seglas  gave  an 
excellent  description  of  simple  melancholia,  in  clear,  concise,  and 
practical  language.  Revertegat  has  studied  the  hallucinations 
in  melancholiacs  and  found  them  present  in  twenty-three  out  of 
sixty- two  cases.  Hearing,  sight,  and  tactile  sensibility  were  most 
frequently  affected.  They  were  most  intense  in  melancholia  with 
stupor.  W.  F.  Farquliarson,  of  Carlisle,  J&a™, ,•<* has  analyzed  730 
consecutive  cases  of  melancholia  admitted  to  the  Carlisle  Asylum 
during  twenty-seven  years.  Taking  the  three  grand  groups  of 
mental  diseases, — melancholia,  mania,  and  dementia, — melan¬ 
cholia  formed  a  fraction  over  25  per  cent., — 334  males  and  396 
females ;  58  per  cent,  were  discharged  recovered,  8  per  cent, 
relieved,  4  per  cent,  unimproved,  and  20  per  cent,  died;  219  were 
cases  of  simple  melancholia  and  511  melancholia  with  delusions; 
65  per  cent,  had  suicidal  tendencies,  self-destruction  being  actually 
attempted  in  33  per  cent.;  in  29  per  cent,  some  physical  disease 
co-existed  with  the  mental  disorder.  The  physical  diseases  most 
frequently  present  were  phthisis  (70  cases),  heart  disease  (57  cases), 
and  cancer  (10  cases).  Two-thirds  of  the  cases  were  between  30 
and  60  years  of  age.  The  largest  proportion  of  recoveries 
occurred  between  10  and  30  years.  Heaths  were  most  frequent 
from  50  to  80.  The  proportion  of  relapses  was  22  per  cent. 
Hereditary  predisposition  was  ascertained  in  38  per  cent. 

Speaking  of  causation,  the  author  says :  66  Leaving  out  of 
consideration  hereditary  predisposition  and  previous  attacks,  the 
cause  of  melancholia  was  found,  in  a  marked  preponderance  of 
cases,  to  be  of  a  physical  nature.  In  over  400  of  the  730  cases 
there  was  ascertained  to  be  some  such  cause  at  work  in  originating 
the  mental  depression.  Intemperance  in  drink  was  assigned  as  a 
cause  in  84  cases,  pregnancy  in  7,  parturition  and  the  puerperal 
state  in  20,  lactation  in  23,  privation  and  starvation  in  28,  and  in 
a  large  number  of  other  cases  there  was  some  kind  of  physical 
disorder  preceding  the  melancholia.  In  about  250  cases  the 
mental  depression  was  assigned  to  some  moral  cause ;  even  in 
some  of  these,  however,  there  was  also  some  physical  cause  at 
work.” 

The  treatment  consisted  in  abundance  of  nourishment ;  forced 
feeding,  if  necessary ;  attention  to  the  bowels ;  tonics  and  stimu- 
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hints,  and  plenty  of  out-door  life.  Paraldehyde  was  given  when 
an  hypnotic  was  needed.  The  surroundings  should  be  made  as 
bright  and  cheerful  as  possible. 

E.  D.  Bondurant,  of  Tuscaloosa,  Ala.,  MJJ0>94  in  an  interesting 
article  on  katatonia,  reports  a  number  of  cases,  which,  however, 
are  not  characteristic  examples  of  the  disease  as  described  by 
Kahlbaum. 

H.  Dehio,  of  Heidelberg,  Aug8,94  describes  a  form  of  periodical 
insanity  in  which  stupor  is  a  manifestation  of  mania,  and  not,  as  it 
is  usually,  of  melancholia.  The  excitement  present  showed  a 
maniacal  instead  of  melancholic  character.  The  author  proposes 
the  name  of  “maniacal  stupor”  for  this  condition. 

INDUCED  INSANITY. 

The  subject  of  induced  or  communicated  insanity  (see  An¬ 
nual  for  1894,  ii,  D-24)  has  commanded  the  continued  attention 
of  eminent  alienists.  De  Boeck  D2;?93  contributes  a  systematic  paper 
upon  the  subject,  and  Marandon  de  Montyel  *  summarizes 

our  present  knowledge  in  a  critical  article,  drawing  the  following 
conclusions:  1.  The  cases  classed  together  under  the  name  folie  a 
deux  comprise  three  absolutely  distinct  and  well-defined  varieties 
which  may  be  designated  under  the  names  of  imposed  insanity, 
simultaneous  insanity,  and  communicated  insanity.  2.  Imposed 
insanity  is  a  simple  error  of  judgment,  a  belief  in  the  reality  of  the 
delusions  of  a  lunatic  ;  it  is  not  accompanied  by  hallucinations  or 
other  morbid  mental  action.  3.  Simultaneous  insanity  is  a  delu¬ 
sion  produced  at  the  same  time  in  two  individuals  by  the  same 
causes.  There  is  here  no  mental  contagion.  4.  Communicated 
insanity  is  the  only  variety  of  folie  a  deux  that  is  due  to  morbid 
mental  contagion.  It  may  be  communicated  from  a  lunatic  to  a 
sane  person  or  to  another  lunatic.  In  the  latter  case  it  takes  the 
name  of  induced  or  transformed  insanity.  The  sole  conditions  for 
its  occurrence  are  a  psychopathic  predisposition  and  a  direct 
morbid  impression. 

PARANOIA  AND  ALLIED  CONDITIONS. 

D.  Hack  Tuke 

Summer, ’94  writes  in  an  interesting  manner  of  “  Im¬ 
perative  Ideas.”  He  gives  a  large  number  of  cases  illustrative  of 
various  forms  and  grades  of  mental  disturbance  in  which  impera- 
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tive  ideas  are  characteristic.  In  very  many  cases  one  cannot  pro¬ 
nounce  the  patients  insane,  for  they  recognize  the  absurdity  or 
abnormality  of  their  beliefs  and  actions.  In  some,  however,  the 
so-called  imperative  ideas  are  truly  delusions ;  but  even  the  author 
would  hesitate  to  pronounce  the  patient  insane.  Referring  to  the 
form  of  impulsive  acts  described  by  Charcot  and  Magnan  under 
the  name  “onomatomania,”  Tuke  thinks  these  eminent  authors 
wrong  in  attributing  this  condition  always  to  an  inherited  insane 
taint.  However,  in  nearly  all  the  cases  reported  by  Tuke  himself, 
there  was  psychopathic  ancestry,  the  majority  of  them  being  asso¬ 
ciated  with  epilepsy  in  the  preceding  or  the  same  generation.  The 
author  concludes  his  able  and  interesting  paper  as  follows  :  “What 
strikes  one  forcibly  in  regard  to  most,  if  not  all,  imperative  ideas 
is  that  between  them  and  ordinary  ideas  the  difference  is  one  of 
degree,  and  that  it  is  a  most  difficult  thing  to  determine  when  the 
boundary-line  has  been  passed.  This  on  the  psychological  side. 
And  on  the  physical  side,  what  we  want,  above  all  things,  to  know 
is  what  cerebral  change,  degeneration,  or  dissolution  has  occurred 
by  which  the  man,  who  to-day  is  conscious  of  and  smiles  at  an 
imperative  idea,  gravely  believes  it  to-morrow,  and  labors  under  a 
systematized  delusion.  Granting  that  there  are  sublevels  and 
superimposed  levels  in  the  highest  centres  themselves,  we  must, 
I  suppose,  assume  that,  in  the  case  of  imperative  conceptions  with¬ 
out  actual  insanity,  no  pathological  changes  have  induced  dissolu¬ 
tion  of  the  very  highest  level  or  area,  and  that  this  only  happens 
later  on,  when  the  patient,  with  more  extended  dissolution,  no 
longer  distinguishes  between  true  and  false  ideas.  The  predomi¬ 
nating  idea  has,  in  fact,  become  part  of  his  own  being,  and  not 
one  extraneous  to  himself,  upon  which  he  can  look  down  as  dis¬ 
tinct  from  his  personality, — his  ego.  In  short,  is  the  explanation 
to  be  found  in  the  degree  or  extent  of  dissolution  in  the  same 
range  or  level  of  the  highest  centres,  or  is  it  to  be  found  in 
different  depths  of  dissolution  in  these  centres  \  ” 

J.  Seglas  Feb2i%  also  gives  a  clear  account  of  the  same  class  of 
cases  under  the  term  generally  used  by  French  authors,  namely, 
“obsession.”  Legrain  discusses  the  question  July6^g  )94 with  special  ref¬ 
erence  to  dipsomania,  which  he  defines  as  an  imperative  obsession 
to  drink  with  a  corresponding  impulsive  act,  coming  on  suddenly, 
during  which  the  subject,  unable  to  resist,  suffers  severe  anguish. 
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This  characterizes  the  form  of  impulsive  intemperance,  which 
differs  from  the  ordinary  forms  of  alcoholism. 

Allan  McL.  Hamilton,  of  New  York, JaJ0/94 reports  several 
cases  of  folie  de  doute  and  discusses  their  peculiarities  in  an  inter¬ 
esting  manner.  He  differentiates  them  from  cases  of  paranoia. 
He  believes  that  it  is  usually  not  necessary  to  commit  these  patients 
as  insane.  The  prognosis  is  not  altogether  unfavorable.  Habits 
of  self-control  must  be  cultivated. 

MagnanNo^4V93  gives  a  clear  account  of  systematized  delusions 
not  based  upon  hereditary  influence.  The  prognosis  is  more 
favorable  than  in  the  hereditary  cases.  The  evolution  is  slow, 
beginning,  between  the  thirtieth  and  fortieth  years  of  life,  with  pro¬ 
dromal  symptoms.  After  two  or  three  years  delusions  of  persecu¬ 
tion  follow,  which,  in  the  course  of  ten  or  more  years,  change  to 
delusions  of  grandeur,  followed  by  dementia.  Magnan  therefore 
recognizes  an  acquired  paranoia,  which,  for  prognostic  reasons, 
should  be  differentiated  from  the  more  usual  hereditary  form, 
which  he  describes  with  equal  lucidity  in  a  subsequent  lecture, 

Elizabeth  C.  Mallison,  of  Dixmont,  Pa., gives  an  interest¬ 
ing  account  of  four  generations  of  paranoiacs,  the  symptoms  being 
well  displayed  in  autobiographical  documents  placed  in  her  pos¬ 
session  by  the  last  patient  in  the  series  and  her  mother.  The 
symptoms  in  the  case  under  observation  are  at  present  still  in  evo¬ 
lution.  C.  B.  Burr,  of  Flint,  Michigan,  reports  a  case  of  para¬ 
noia  with  delusions  of  change  in  sex,  in  a  patient  who  bad  a 
fibrocystic  growth  of  the  uterus.  This  was  removed,  and  con¬ 
siderable  mental  improvement  followed  the  operation.  Burr 
believes  the  delusion  developed  about  the  time  the  uterine  fibroid 
began  to  make  serious  encroachment,  and  remarks,  significantly : 
u  While  metrorrhagia  had  occurred  previous  to  that  time,  it  is 
probable  that  the  tumor  had  not  before  acquired  a  growth  sufficient 
to  determine  any  marked  alteration  in  the  organic  sensations 
proceeding  from  the  pelvic  viscera.” 

C.  H.  Hughes,  of  St.  Louis,  0c^93  discusses  morbid  erotism, 
under  which  he  includes  all  forms  of  sexual  perversion.  He  for¬ 
mulates  his  conclusions  as  follows:  1.  Morbid  erotism  presents 
both  normal  and  abnormal  psychological  aspects.  It  therefore 
presents  a  voluntary  deviation  from  the  ordinary  and  natural 
indulgence  of  the  genesic  instinct — the  normal  but  immoral  psy- 
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cliology  of  the  eroto-sexual  propensity — and  instinctive,  inherent, 
organic,  dominant,  and  often  resistless  involuntary  perversions  of 
this  passion ;  the  latter  is  the  true  abnormal  and  organically  un¬ 
natural  sexual  perversion, — the  reverse,  or  contrary,  sexual  instinct. 
This  is  the  psychiatrical  aspect  of  the  subject, — the  one  that  most 
concerns  alienists  and  neurologists.  2.  Love  and  the  genesic 
sense  are  not  one,  as  is  shown  in  the  antedating  of  love  by  the 
appearance  of  the  sexual  feeling  in  the  developmental  period  up 
to  puberty,  and  its  survival  beyond  the  menstrual  climacteric  in 
women.  In  the  organic  evolution  of  the  individual,  love  antedates 
the  birth  and  survives  the  decay  of  the  sexual  feeling,  though  it 
is  intensified  or  diminished  or  otherwise  modified  or  influenced 
by  sexual  states.  3.  The  duty  of  the  hour  is  to  search  out  the 
complicating  neurological  and  neuropathic  factors  and  the  pre¬ 
determining  neuropathic  conditions,  the  neurology, — immediate  and 
ancestral, — of  these  unique,  morbid,  and  unnatural  eroto-genesic 
perversions  ;  to  weigh  in  conjunction  the  potentialities  of  physical 
or  psychical  environment,  and  determine,  as  satisfactorily  as  we 
may,  in  the  light  of  clinical  and  historical  facts  and  physiological 
and  pathological  states,  the  true  mental  status  of  the  eroto-sexual 
pervert.  4.  This  inquiry  involves  a  study  of  hystero-erotic  attach¬ 
ments  and  aversions,  erotic  trances,  ecstasies,  beatitudes,  divine 
amours,  immaculate  conceptions,  etc.,  as  well  as  the  true  contrare 
Sexualempfindung ,  or  psychopathia  sexualis.  It  involves  also  cer¬ 
tain  morbid  erotic  perversions,  sometimes  observed  in  epileptically 
insane  women,  such  as  vaginal  mutilation  with  glass,  pins,  and 
needles  inter  vaginam ,  etc. ;  epileptic  and  neurasthenic  exhibitions. 
We  include  all  under  erotopathia. 

In  every  study  of  morbid  erotism  the  distinction  between 
love  and  lust  should,  according  to  this  author,  be  sharply  drawn, 
as  between  healthy  erotism  and  perverted  or  debased  sexual  pas¬ 
sion.  This  is  necessary  to  a  proper  understanding  of  those  histori¬ 
cal  and  every-day  recorded  instances  of  pure  but  perverted  Platonic 
affection  and  those  oft-recurring  and  startling  reversions  of  sexual 
love  into  murderous  hate  and  passion,  so  often  chronicled  in  the 
public  press.  While  science  should  cast  the  mantle  of  charity 
over  morbid  impulsions  yielded  to  in  resistless  psychopathic  states, 
it  must  draw  the  line  between  similar  impulsions  (depraved  and 
but  slightly,  if  at  all,  morbid)  cultivated  and  gratified  in  normal 


E-30 


ROHE. 


[Idiocy  and  Other 
Degenerative  Psychoses. 

psychical  conditions.  It  must  separate  disease  from  depravity  of 
mind;  and  herein  lies  the  difficulty  of  his  subject.  The  question 
of  crime  and  insanity — often  difficult  to  solve — demands  solution 
by  us,  as  medico-jurists,  from  known  and  yet  to  be  acquired  psy¬ 
chological  and  psychiatrical  data.  The  subject  is  primarily  neither 
one  of  sentiment  nor  one  of  morals  exclusively,  but  mainly  one  of 
psychiatry,  to  the  study  of  which  the  data  of  alienism  and  psy¬ 
chology  should  be  rigidly  applied  in  all  questions  of  medical,  moral, 
and  forensic  inquiry. 

Francois  Boissier  and  George  Lachaux,  of  Paris,  Nl4,93  describe 
two  cases  of  impulsive  sexual  perversion.  One  was  an  exhibitionist, 
whose  obsession  was  allayed  by  merely  exposing  his  genitals  in 
the  presence  of  women ;  the  other  had  an  uncontrollable  desire  to 
copulate  with  the  lower  animals.  Otherwise  the  sexual  acts  and 
feelings  of  the  patients  were  normal.  Both  showed  the  character¬ 
istic  features  of  obsession  as  described  by  Magnan :  sudden  appear¬ 
ance  of  desire,  a  period  of  painful  and  anxious  struggling  against 
the  morbid  temptation,  the  impulsive  act,  and  complete  relief.  In 
both  cases  there  was  insane  ancestry,  and  the  second  became  an 
alcoholic  and  finally  insane. 

A.  J.  Bloch,  of  New  Orleans,  July2. 94  describes  two  cases  of  sexual 
perversion  in  the  female ;  one  a  child  of  2\  years,  precocious  and 
nervous,  who  was  addicted  to  masturbation.  As  irritation  of  the 
clitoris  produced  orgasm,  this  organ  was  removed,  with  the  result 
of  complete  cure.  In  another  case,  a  married  woman,  of  insane 
antecedents,  who  was  a  masturbator,  the  ovaries  were  enlarged 
and  bound  down  by  adhesions.  Removal  of  these  organs  effected 
a  cure.  In  another  case  handling  of  the  mammary  gland  seemed 
to  provoke  an  orgasm. 

It  seems  hardly  appropriate  to  class  such  cases  as  sexual  per¬ 
verts,  but  the  results  of  the  treatment  in  the  first  two  make  a 
notice  of  them  important. 

IDIOCY  AND  OTHER  DEGENERATIVE  PSYCHOSES. 

Jules  Morel,  of  Ghent,  Belgium,  corresponding  editor,  read 
an  exceedingly  able  paper  before  the  World’s  Congress  of  Chari¬ 
ties,  Correction,  and  Philanthropy,  in  Chicago,  0o2tJ93  upon  the  treat¬ 
ment  of  degenerative  psychoses,  discussing  the  various  minor  forms 
of  degeneracy,  or,  adopting  the  phrase  of  Koch,  “  psychopathic 
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depreciations,”  and  pointing  out  how  they  should  be  managed. 
Individualization  of  treatment  is  the  watchword  of  the  author.  To 
many  readers  his  views  will  appear  too  roseate,  but  those  who 
have  seen  the  great  success  obtained  by  the  author  in  the  Hospice 
Guislain  can  understand  the  source  of  his  enthusiasm.  The 
teacher  of  degenerates  must  not  consider  himself  a  teacher  of  the 
lower  classes.  He  must  set  for  himself  a  high  ideal,  and  work 
long  and  faithfully  for  its  accomplishment. 

Passing  to  the  duty  of  the  State  in  the  care  of  the  degenerate, 
he  says :  “  Why  should  governments  not  undertake  the  creation 
of  special  institutions  for  weak-minded  children  1  Such  institu¬ 
tions,  if  well  organized,  would  certainly  diminish  the  population 
of  reformatories,  and  also  the  population  of  lunatic  asylums  and 
prisons.  There,  doubtless,  most  of  them  would  be  enabled  to 
receive  some  education.  The  creation  of  a  law  forfeiting  parental 
control  on  account  of  incapacity  or  unworthiness  would  soon  till 
up  and  multiply  such  institutions.  It  is  in  these  schools  for  the 
weak-minded  that  the  alienist  will  be  enabled  to  obtain  brilliant 
results,  and  to  separate  those  capable  of  education  from  the  hope¬ 
lessly  degenerate.  For  these  latter,  also,  governments  should  pro¬ 
vide,  not  in  prisons  or  insane  asylums,  but  in  special  institutions. 
They  should  not  be  admitted  for  any  fixed  time,  but  for  as  long  as 
public  security,  morality,  and  order  may  demand  it.” 

Bourneville  gives  an  historical  account  of  the  medico- 
pedagogical  treatment  of  idiocy,  which  began  with  Balhomme,  a 
pupil  of  Esquirol,  in  1824.  Ferrus,  J.  P.  Falret,  Vomis,  Itard, 
Seguin,  and  Delasiauve  followed.  After  reviewing  the  methods 
of  training  the  legs,  the  arms  and  hands,  and  the  special  senses, 
the  author  passes  to  medical  treatment.  Local  douches  into  the 
rectum  and  the  bladder  are  recommended  to  tone  up  the  relaxed 
sphincters.  In  Bourneville’s  opinion,  premature  synostosis  has  no 
influence  in  the  production  of  idiocy.  Hence,  craniectomy  is  of 
no  value  in  its  treatment. 

H.  Piper  2?9f  has  had  exceptional  facilities  for  studying  the 
causation  of  idiocy.  Statistics  of  416  cases  are  given, — 310  of 
congenital  and  106  of  acquired  idiocy;  70  per  cent,  of  the  cases 
had  convulsions  ;  32  per  cent,  were  first-born  children,  although 
instrumental  labor  is  noted  as  a  cause  in  only  one  case.  In  the 
congenital  class,  phthisis  of  parents  or  near  relatives  was  noted  in 
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23  per  cent. ;  insanity  in  ancestors  or  collateral  branches,  in  14 
per  cent.;  no  cause  could  be  found  in  17  per  cent.;  the  father 
was  a  drunkard  in  10  per  cent.  ;  parents  or  relatives  were  epi¬ 
leptic  in  7  per  cent. ;  syphilis  was  accused  in  5  per  cent. ; 
family  trouble  during  pregnancy,  and  mental  enfeeblement  in 
parents  or  grandparents,  each  in  4  per  cent.  Consanguinity  of 
parents  was  noted  in  only  3  per  cent.  ;  fall  of  the  mother  dur¬ 
ing  pregnancy,  premature  birth,  cardiac  or  renal  lesion  of 
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Case  of  Abnormal  Development  of  the  Scalp.  (Cowan.) 
Journal  of  Mental  Science. 


parents,  each  in  2  per  cent.  Only  one  child  had  deaf-mute 
parents.  In  acquired  cases,  scarlet  fever,  diphtheria,  and  typhoid 
fever  were  given  as  causes  in  27  per  cent.;  measles,  in  11  per 
cent. ;  rickets  and  meningitis,  each  in  9  per  cent. ;  and  protracted 
and  severe  birth,  in  6  per  cent.  The  relation  of  sexes  was  276 
males,  140  females.  The  proportion  of  congenital  to  acquired 
cases  is  3  to  1,  as  against  the  proportion  throughout  the  German 
Empire  of  2  to  1,  and  this  is  probably  a  more  exact  estimate. 

J .  J.  CowTan,  of  Melrose,  Scotland,  0^98  reports  two  adult  idiots 
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with  enormous  development  of  the  scalp  (see  illustrations).  There 
were  no  other  especial  features. 

Jules  Voisin  Mar62494  gives  the  results  of  the  examination  of 
one  hundred  and  fifty  female  idiots  and  imbeciles  at  the  Sal- 
petriere.  The  period  of  puberty  was  not  retarded.  In  75  per 
cent,  there  were,  however,  certain  anomalies  found  involving, 
principally  the  preputial  fold  of  the  clitoris,  the  labia  minora,  and 
the  hymen.  The  prepuce  was  greatly  developed  and  presented 
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numerous  folds.  The  labia  minora  were  frequently  very  volumi¬ 
nous  and  apron  or  flag-shaped,  often  provided  with  supplementary 
folds,  giving  them  the  appearance  of  being  double,  principally  on 
one  side, — that  on  which  self-abuse  was  practiced.  On  that  side 
also  pigmentation  was  more  marked.  The  hymen  was  frequently 
labiated,  presenting  more  or  less  numerous  folds,  recalling,  on 
superficial  examination,  vegetations.  Finally,  a  large  number  of 
these  degenerated  beings  offered  unmistakable  signs  of  defloration 
due  to  masturbation.  This  fact  is  of  great  medico-legal  interest, 
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for  how  may  this  onanismal  defloration  be  distinguished  from  that 
resulting  from  rape  ?  Voisin  believes  that  the  unilateral  rupture 
of  the  hymen ;  the  adherence  of  the  hymen  to  the  labium  minus 
of  the  same  side  from  the  development  of  cicatricial  tissue ;  the 
existence  of  numerous  folds  on  that  labium,  and  its  greater  de¬ 
velopment  and  pigmentation  are  all  irrefutable  proofs  of  masturbat¬ 
ing.  In  rape  with  penetration  the  hymen  is,  on  the  other  hand, 
generally  ruptured  in  several  places  ;  the  seats  of  these  tears  are 
not  adherent  to  the  nymphse,  and  the  hymen  undergoes  retraction 
and  may  present  minute  carunculse  free  in  the  vagina. 

Sporadic  cretinism  has  been  discussed  by  B.  Bramwell,  of 
Edinburgh Jan26,94  ;  W.  M.  Ord,  of  London  Not6V93  ;  H.  Owen  Dec2,93;  F.  X. 
Dercum,  of  Philadelphia  Se2424 ;  and  W.  Osier,  of  Baltimore.  Not5,93 
The  last-named  writer  reports  eleven  cases  observed  in  the  United 
States,  exclusive  of  Dercum’s  case.  The  condition  is  at  present 
attracting  especial  attention  on  account  of  the  success  reported  with 
thyroid  feeding.  (See  Annual  for  1894,  iv,  F-1Q.)  Ord  reports 
decided  success  with  thyroid  extract  in  four  cases ;  J.  B.  ITellier, 
of  Leeds,  Nov6V93  in  one  case  ;  Bramwell,  in  three  cases ;  and  decided 
improvement  in  a  case  by  F.  A.  Hoffmann,  of  Leipzig.  Feh\l,H 

James  H.  McBride,  of  Milwaukee,  Se8pt6-93  concludes  a  lecture 
upon  epileptic  insanity  with  the  following  propositions:  1.  The 
forms  or  varieties  of  epilepsy  liable  to  lead  to  insanity  are  the  ordi¬ 
nary  grand  mol ,  mental  epilepsy,  nocturnal  epilepsy.  2.  Noc¬ 
turnal  epilepsy  and  mental  or  cerebral  epilepsy  produce  more  rapid 
mental  deterioration  than  other  varieties.  3.  Epileptic  insanity 
may  precede,  take  the  place  of,  or  follow  a  fit.  4.  It  may  be  a 
quiet  type  of  insanity  or  the  most  violent  mania.  5.  The  mania 
may  occur  only  once  in  the  course  of  the  life  of  an  epileptic  who 
has  the  disease  from  childhood.  6.  Epileptic  insanity  is  a  most 
dangerous  form  of  mental  disorder,  as  the  subject  of  it  is  sus¬ 
picious,  irritable,  and  impulsive,  being  conspicuously  weakened  in 
self-control.  7.  There  is  usually  loss  of  memory  of  events  of  the 
insane  period,  though  occasionally  there  may  be  a  confused  recol¬ 
lection.  8.  A  condition  of  mental  automatism  may  follow  an 
epileptic  fit  which  may  last  for  days,  during  which  a  person  may 
transact  business,  buy  a  ticket  and  travel  distances,  converse  intel¬ 
ligently,  and  yet  afterward  have  absolutely  no  recollection  of  any¬ 
thing  that  occurred  during  the  period.  9.  The  epileptic  attacks 
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may  occur  during  sleep  and  not  during  the  waking  state,  and  this 
nocturnal  epilepsy  is  apt  to  be  associated  with  violence  and  ulti¬ 
mate  mental  weakness.  10.  Insanity  is  more  apt  to  be  associated 
with  the  mild  fits  called  cerebral  or  mental  epilepsy  than  those  in 
which  the  convulsions  are  violent.  It  must  not,  therefore,  be 
thought  that  the  condition  is  a  trifling  one  and  the  danger  of 
mental  disorder  slight  because  the  fits  are  apparently  mild  and 
of  short  duration. 

HYSTERIA. 

Terrien  De^3  gives  an  account  of  the  prevalence  of  hysteria  in 
that  most  interesting  section  of  France  known  as  La  Vendee.  The 
Vendean  peasant  possesses  a  remarkably  impressionable  nature. 
Hysterical  men  and  women  are  legion.  Three-fourths  of  the 
patients  who  come  for  consultation  have  nervous  troubles.  Also 
le markable  is  the  readiness  with  which  the  Vendean  obeys  sug¬ 
gestion, — the  frequent  and  effective  use  of  hypnotism  in  the  treat¬ 
ment  of  hysterical  neurosis. 

The  author  shows  :  1.  That  hypnotism  is  an  excellent  method 
of  treating  hysterical  accidents — paralyses,  contractions,  spasms, 
etc.-  in  hypnotizable  subjects.  2.  That  in  non-hypnotizable  sub¬ 
jects  recourse  must  be  had  to  suggestion  in  a  waking  condition, 
since  this  affords  excellent  results,  giving  to  various  methods  of 
treatment  employed  a  value,  an  effectiveness  not  otherwise  obtain¬ 
able.  3.  That  though  hypnotism  is  so  effective  in  hysteria,  it  is 
of  no  value  in  the  treatment  of  other  nervous  ailments,  to  say 
nothing  of  organic  affections.  If  a  result  is  obtained,  it  is  only 
transitory ;  when  a  lasting  improvement  is  noted,  this  is  due  to 
the  fact  that  these  nervous  ailments  or  organic  affections  are  asso¬ 
ciated  with  hysteria,  and  that  the  removal  of  these  hysterical 
troubles  causes  the  patient’s  improvement.  The  author  believes 
that  the  prevalence  of  hysteria  in  the  Vendee  is  due  to  inter¬ 
marriages  and  superstition. 

J.  Hackel,  of  St.  Petersburg,  Mv%  reports  an  extremely  inter¬ 
esting  case  of  hysteria  with  bloody  stigmata  on  the  dorsum  of  the 
left  hand  and  the  flexor  and  extensor  surfaces  of  the  corresponding 
arm.  (See  plate.)  The  patient  had  other  manifestations  of  hys¬ 
teria  (convulsions,  angesthesise,  etc.).  The  hysterical  outbreaks 
were  associated  with  the  menstrual  periods,  which  were  always 
extremely  painful.  Local  examination  of  the  pelvic  organs  gave 

14— ii— ’95 


E-36 


ROHE. 


£  Hysteria. 


negative  results.  The  author  denies  all  possibility  of  deception. 
The  stigmata  appeared  daily,  exactly  at  11  o’clock,  and  had  several 
times  shown  themselves  directly  under  the  author’s  personal  obser¬ 
vation.  An  explanation  of  the  phenomena  is  sought  in  auto¬ 
suggestion.  The  stigmata  recall  those  of  the  celebrated  case  of 
Louise  Lateau.  The  present  patient  is  also  a  Catholic,  and  a  sug¬ 
gestive  coincidence  is  that  daily,  at  11  o’clock,  mass  is  said  in  one 
of  the  Catholic  churches  in  St.  Petersburg  before  an  altar  dedi¬ 
cated  to  the  Virgin  as  she  appeared  to  Louise  Lateau. 

Ch.  Fere  reports  a  case  of  hysteria  in  which,  after  shooting 
pains  in  the  tibial  region,  gangrenous  patches  about  the  size  of  a 
ten-cent  piece  appeared  upon  the  leg.  EhrlJulx22V94  reports  a  case  in 
a  young  girl  in  which  gangrenous  patches  occurred  on  the  cheek 
and  left  arm.  A  sister  of  the  patient  also  had  localized  patches 
of  gangrene  on  the  cheeks  and  left  breast.  Fere  Aug.?))94  has  found 
that,  in  a  large  number  of  hysterical  subjects,  the  ring  and  little 
fingers  are  shorter  on  the  anaesthetic  side  of  the  body.  He  terms  it 
ulnar  oligodactylie. 

Le  Han  tec  has  found  that  contraction  of  the  auditory 

field  is  as  constant  a  symptom  of  hysteria  as  contraction  of  the 
visual  field.  He  also  states  that  retraction  of  the  auditory  field  is 
in  intimate  relation  with  the  phenomenon  of  colored  hearing. 

H.  Verger,  of  Bordeaux,  Fe25,94  reports  two  cases  of  hysteria  with 
convulsions  and  delusions  following  attendance  upon  spiritualistic 
seances.  Charcot  had  already  reported  similar  cases. 

FereNoT.?0,-93;FeSt94^ias  made  a  study  of  the  condition  described  by 
Gelineau  under  the  name  “  narcolepsy.”  Boehm,  in  an  inaugural 
dissertation,  has  given  the  details  of  four  cases  observed  by  him  in 
Mendel’s  clinic,  in  Berlin.  In  all  of  these  hysteria  was  marked ; 
in  two  there  was  also  hystero-epilepsy,  and  in  one  exophthalmic 
goitre.  According  to  Fere,  the  desire  for  sleep  is  often  sudden 
and  irresistible,  and  the  patient  falls  into  slumber  as  if  he  had  had 
a  stroke  of  apoplexy  or  an  epileptoid  attack.  It  is  not,  however, 
always  sudden,  but  occasionally  is  ushered  in  by  the  normal  symp¬ 
toms  of  approaching  sleep.  The  average  duration  of  the  sleep  is 
from  ten  minutes  to  half  an  hour,  though  these  limits  may  be 
greatly  exceeded.  Narcolepsy  is  neither  a  neurosis  nor  a  disease, 
but  is  met  with  in  a  large  number  of  different  affections  associ¬ 
ated  with  disturbed  nutrition,  circulatory  changes,  and  functional 
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excesses.  The  disturbances  of  nutrition  most  frequently  accom¬ 
panied  by  narcolepsy  are  obesity,  gout,  gravel,  and  especially 
diabetes,  in  which  the  pathological  sleep  may  in  some  cases  be 
regarded  as  a  mild  form  of  coma.  Narcolepsy  is  frequently  asso¬ 
ciated  with  dyspepsia,  but  the  latter  is  itself  a  symptom.  Graves 
had  observed  an  example  of  this  condition,  which  he  described  as 
lethargy,  in  a  plethoric  man. 

Paroxysmal  sleep  is  especially  apt  to  occur  in  the  members 
of  neurotic  families,  occasionally  in  conjunction  with  other  signs 
of  morbid  emotional  sensibility.  In  a  case  of  Gelineau’s  even 
slight  emotions  were  followed  by  attacks  of  paresis,  with  or  with¬ 
out  narcolepsy.  In  another  observation,  recorded  by  Marduel,  the 
patient  had  an  attack  of  narcolepsy  an  hour  after  an  emotion,  but 
the  attack  was  preceded  by  general  tremors.  It  is* a  well-estab¬ 
lished  fact,  moreover,  that  emotional  disturbances  play  a  very 
active  part  in  the  production  of  this  phenomenon.  Two  of  Geli¬ 
neau’s  patients  exhibited  multiple  tics.  Lastly,  in  a  case  of 
hysteria  under  Armaingaud’s  observation,  narcolepsy  was  associated 
with  asphyxia  of  the  extremities ;  the  association  of  the  last  two 
conditions  is  a  point  of  special  interest. 

In  a  number  of  cases  reported  by  Porter,  attacks  of  narco¬ 
lepsy  alternated  with  attacks  of  vertigo  or  unconsciousness ;  and  in 
a  case  described  by  Gelineau,  under  the  name  of  “  epileptiform 
chorea,”  fits  suggestive  of  petit  mat  were  replaced  by  narcolepsy. 
It  is  to  this  condition  that  the  term  44  epileptoid  sleep”  has  been 
applied. 

Epileptics  are  not  infrequently  seized  with  sudden  attacks  of 
sleep  of  variable  duration,  analogous  in  every  respect  to  ordinary 
attacks  of  narcolepsy,  and  the  exact  nature  of  which  is  evident 
from  the  fact  that  they  yield  to  the  administration  of  bromides. 
Paroxysmal  sleep  has  been  regarded  as  a  variety  of  latent  epilepsy. 

An  attack  of  sleep,  coming  on  rapidly  or  suddenly  in  the 
midst  of  apparent  health,  constitutes  a  peculiar  symptom  bearing 
but  little  resemblance  to  any  of  the  various  forms  of  hypnosis. 
Cases  are  occasionally  met  with,  however,  in  which  a  sudden 
attack  of  hypnotic  sleep  may  be  produced  under  the  influence  of 
unexpected  peripheral  irritation;  but  the  exact  nature  of  the  con¬ 
dition  is  easily  recognized  from  the  presence  of  the  physical  char¬ 
acteristics  of  hypnosis.  There  is  no  narcotic,  with  the  solitary 
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exception  of  chloral,  capable  of  inducing  sleep  so  suddenly,  and 
the  irresistible  somnolence  observed  during  the  day  in  children 
and  convalescents,  after  haemorrhage  or  a  violent  emotion,  differs 
markedly  in  its  mode  of  onset,  intensity,  and  duration  from  the 
attacks  of  paroxysmal  sleep  occurring  independently  of  the  pres¬ 
ence  of  various  etiological  conditions. 

The  stertorous  variety  of  paroxysmal  sleep  is  apt  to  be 
mistaken,  in  the  absence  of  information  as  to  previous  attacks,  for 
other  conditions,  but  the  difficulty  disappears  when  the  patient 
awakens.  For  example,  it  is  apt  to  give  rise  to  a  suspicion  of 
alcoholism,  and  this  is  a  source  of  constant  anxiety  with  some 
patients. 

Hysterical  sleep  usually  comes  on  gradually ;  moreover,  it  is 
obviously  associated  with  other  hysterical  manifestations,  and  the 
attacks  are  of  longer  duration  than  those  of  narcolepsy.  It 
should  be  borne  in  mind,  however,  that  attacks  of  hysterical  sleep 
may  also,  in  some  cases,  commence  abruptly. 

It  is  only  in  tropical  climates  that  narcolepsy  has  to  be  distin¬ 
guished  from  the  hypnosia,  or  sleeping  sickness  ( nelavan ),  of 
negroes.  This  latter,  which  has  been  compared  with  pellagra,  is 
continuous,  and  invariably  limited  to  the  west  coast  of  Africa, 
between  Senegambia  and  the  Portuguese  colony  of  Benquila,  and 
to  the  West  Indies. 

Gerber’s  “  paralyzing  vertigo  ”  is  an  epidemic  disease  met 
with  in  summer  and  autumn  among  stable-boys  and  others  in 
contact  with  horses.  It  is  apparently  due  to  specific  miasmatic 
influences,  and  characterized  by  headache,  vertigo,  weakness  in  the 
limbs,  pain  in  the  nape  of  the  neck,  dysphagia,  bilateral  incom¬ 
plete  ptosis,  and  somnolence. 

Nona  is  an  affection  the  real  nature  of  which  is  still  obscure. 
It  is  met  with  in  Switzerland,  Italy,  Dalmatia,  and  Hungary.  Like 
the  above,  it  is  characterized  by  somnolence  and  rapidly  proves 
fatal. 

It  is  only  by  a  process  of  induction  that  we  may  arrive  at  the 
flattering  conclusion  that  we  know  something  about  the  pathology 
of  paroxysmal  sleep.  The  pathological  physiology  of  this  symp¬ 
tom  being  based  on  no  experimental  data  whatever,  it  is  necessarily 
obscure  and  cannot  serve  as  a  basis  for  a  rational  method  of  treat¬ 
ment.  The  therapeutics  of  paroxysmal  sleep  are  practically,  there- 
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fore,  those  of  the  disease  with  which  it  is  associated.  It  should 
be  borne  in  mind,  however,  that  much  benefit  may  be  derived 
from  such  means  as  are  capable  of  promoting  haematosis,  provided 
they  are  not  contra-indicated  by  the  principal  affection.  Hydro¬ 
therapy,  static  electricity,  compressed  air-baths,  and  oxygen  inhala¬ 
tions  may  be  employed  with  advantage.  The  last  method  proved 
rapidly  successful  in  a  case  of  hysterical  narcolepsy  which  had 
resisted  a  prolonged  course  of  constitutional  treatment. 

Chaumier  AJ194  considers  hysteria  as  it  occurs  in  young  chil¬ 
dren.  Convulsions  in  children  have  generally  been  considered  by 
most  authors  as  corresponding  to  chill  or  delirium  in  the  adult. 
The  mildest  form  of  hysteria  in  infants  is  characterized  by  repeated 
attacks  of  screaming  without  apparent  cause.  In  the  more  severe 
cases  the  limbs  become  stiff,  the  face  cyanotic  and  turgid,  less 
seldom  pale ;  trembling  is  sometimes  an  accompaniment.  Many 
children  throw  themselves  about  on  the  bed  or  floor,  carrying  out 
with  the  feet  and  hands  the  so-called  gvandes  mouvements  without 
completely  losing  consciousness.  In  the  most  severe  form  the  child 
ceases  to  scream,  and  loss  of  consciousness  follows.  The  body  is 
usually  stiff,  the  mouth  held  wide  open.  The  onset  may  occur 
with  a  coughing  attack,  either  with  pertussis  or  an  ordinary 
bronchitis. 

Moizard  Ap^>94  reports  a  case  of  phantom  tumor  in  a  girl  of  11 
years.  Anaesthesia  caused  complete  disappearance  of  the  tumor, 
which  re-appeared  when  the  anaesthesia  was  discontinued.  Neither 
suggestion  or  other  treatment  had  any  influence  upon  the  swelling. 

Jules  Simon  MJ?>>94  considers  at  some  length  the  treatment  of 
hysteria  in  children.  He  advises  removal  from  their  accustomed 
surroundings  and  family,  a  quiet  life,  and  tonic  treatment.  Anti- 
spasmodics  are  sometimes  indicated.  Potassium  bromide  does  not 
always  give  good  results.  Valerian  is  best  administered  in  a  de¬ 
coction.  Of  the  valerianate  of  ammonia,  a  dessertspoonful  may  be 
taken  at  10  in  the  morning  and  6  in  the  afternoon.  Zinc  may  be 
also  employed  in  pill  form.  Opium  is  to  be  avoided,  as  it  favors  con¬ 
stipation  and  decreases  the  appetite  without  restoring  intellectual 
equilibrium.  Preparations  of  belladonna  or  hyoscyamus,  in  doses 
of  0.01  gramme  grain)  of  the  extract,  are  useful,  especially  in  the 
visceral  pains.  Camphor,  by  rectal  injection,  may  also  yield  good 
results.  Iron  is  to  be  excluded,  as  an  attempt  to  cure  the  anaemia 
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will  cause  excitement.  It  would  be  preferable  to  administer  sul¬ 
phate  of  lime  in  the  summer  and  codliver-oil  during  the  winter. 
Electricity,  which  would  seem  to  be  indicated,  has  not  given  any 
decided  results.  The  galvanic  current  has  been  frequently  em¬ 
ployed  by  the  author  without  success ;  an  intense  faradic  current 
will  only  increase  nervous  excitement  Slight  galvanic  currents 
with  moderate  massage  are  the  best.  Nux  vomica  does  not  render 
any  useful  service ;  it  is  not  the  terminations  of  the  nerves  which 
are  diseased,  but  the  will,  a  temporary  abdication  occurring. 
Hence  the  indications  are  to  excite  neither  the  brain  nor  the  skin, 
and  to  employ,  together  with  isolation  of  the  patient,  valerian, 
hyoscyamus,  etc.  The  electric  bath  is  warmly  recommended  by 
Sagretti,  of  Home,  in  the  hysteria  of  children. 

E.  Hecker,  of  Wiesbaden,  AprJJ®(, 94  believes  that  the  treatment 
of  hysteria  should  be  primarily  psychical.  Regarding  hysteria  as 
a  psycho-neurosis,  this  would  seem  rationally  indicated.  However, 
Hecker,  as  well  as  many  other  modern  writers,  overlooks  the  pro¬ 
found  importance  of  physical  diseases,  not  only  in  intensifying, 
but  also  in  causing  hysteria.  Under  the  influence  of  Charcot, 
Mcebius,  and  others,  the  etiological  importance  of  somatic  disease 
in  the  development  of  the  psychical  manifestations  of  hysteria  is 
being  minimized.  The  treatment  by  suggestion  has  at  present  full 
sway,  but,  while  many  cures  are  reported,  their  permanence  remains 
to  be  established. 

J.  Daland,  of  Philadelphia,  AJr%  reports  a  case  of  hysterical 
convulsions  cured  by  hypnotic  suggestion.  A.  Voisin,  of  Paris, 
reports  a  case  of  hystero-epilepsy  cured  by  hypnotic  suggestion 
in  several  sittings,  after  a  year’s  treatment  with  hydrotherapy  had 
failed.  Dumontpallier  cured  a  case  of  uncontrollable  vomit¬ 
ing  by  the  same  means.  G.  J.  Preston,  of  Baltimore,  JanS>>94  cured 
two  cases  of  hysterical  lock-jaw  by  suggestion  in  the  waking  state, 
using  a  mild  galvanic  or  faradic  current  as  a  medium  for  the  sug¬ 
gestion.  J.  Luys  Jan27fg4  reports  a  case  of  hysterical  retention  of  urine 
in  a  man  of  25  years.  The  retention  had  lasted  at  intervals  for 
several  weeks.  A  single  transfert  seance  with  an  hypnotized  subject 
produced  a  permanent  cure.  R.  del  Valle  y  Aldebalde  reports 
a  case  of  hysteria  with  insomnia,  vomiting,  intermittent  fever,  and 
loss  of  appetite  cured  by  means  of  suggestion  in  the  waking  state. 

Th.  Balade  s.p28)>94  has  successfully  arrested  violent  hysterical 
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attacks  by  forcible  traction  upon  the  tongue,  drawing  the  organ  out 
of  the  mouth  and  keeping  it  in  that  condition  for  some  time. 

HYPNOTISM  AND  SUGGESTION. 

S.  Grosso,  of  Naples,  has  made  some  experiments  on  the 
endocular  circulation  in  the  transition  from  hypnotic  sleep  to  the 
waking  state  and  vice  versa  in  two  individuals.  There  is  a  sensi¬ 
ble  dilatation  of  the  pupil,  continuing  during  the  hypnotic  state, 
losing  the  faculty  of  reaction  and  accommodation  to  regain  it  on 
passing  over  into  the  waking  state.  The  suggestion  of  cold  is 
followed  by  a  dilatation  of  the  retinal  vessels  and  hypersemia  of 
the  fundus.  A  suggestion  of  heat  determined  a  restriction  of  these 
vessels  and  consequent  anaemia  of  the  ocular  fundus.  These  con¬ 
ditions  disappear  on  returning  to  the  normal.  Suggestions  of  pain 
and  joy  determine,  respectively,  relative  anaemia  and  hyperaemia 
of  the  fundus.  In  the  second  subject  contrary  results  were  ob¬ 
tained,  the  author  explaining  this  by  the  fact  that  various  drugs 
produce  varying  effects, — i.e.,  either  toxic  or  therapeutic  results  in 
different  individuals.  He  thinks  that  these  experiments  will  aid 
to  explain  scientifically  sleeping  and  waking  states.  The  work  is 
the  first  of  its  kind. 

MoricourtNov^.Mw5>w  states  that  in  hypnotized  subjects  we  may 
find  exaggeration  of  sensibility  during  the  period  of  somnambulism 
which  permits  them  to  feel,  in  some  minutes,  the  effect  of  the 
metals,  and  that  during  the  period  of  lethargy  the  neuro-muscular 
hyperexcitability  permits  them  to  appreciate  the  aptitude,  more  or 
less  great,  of  the  different  metals  to  contract  the  different  muscles 
of  the  face  or  limbs.  But  since  all  subjects  cannot  be  hypnotized, 
the  new  method  consists  in  placing  an  hypnotized  person  in  con¬ 
tact  with  the  one  whose  idiosyncrasy  toward  metals  it  is  desired 
to  know.  A  person  upon  whom  metals  acted  only  after  some 
hours  was  placed  in  contact  (hands)  with  an  hypnotized  subject, 
and  the  application  of  different  metals  (copper,  tin)  to  the  patient 
was  followed  by  a  speedy  impressionability  to  metals,  which  has 
since  remained.  The  patient  was  neuropathic  to  a  great  degree, 
but  sensitiveness  to  heat,  draughts  of  air,  and  gastric  symptoms 
disappeared.  It  is  evident  that  a  latent  aptitude  for  the  metals  can 
be  awakened  by  contact  with  an  hypnotized  person,  and  that  this 
person  may  communicate  by  contact  this  impressionability. 
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W.  R.  Newbold,  of  Philadelphia,  F^94  offers  a  theory  of  hyp¬ 
nosis  which,  while  not  differing  essentially  from  that  of  Liebeault, 
is  not  clearly  expressed.  He  says:  “We  do  not  know  whether 
the  voluntary  activity  of  the  self  is  definitely  related  to  some  corti¬ 
cal  area,  as  the  various  special  senses  are,  or  whether  it  is  related 
to  some  organized  system  of  processes  distributed  through  the 
entire  cortex.  And  as  this  is  the  psychical  activity  which  is  most 
profoundly  modified  in  hypnosis,  we  may  suppose  that  those  por¬ 
tions  of  the  cortex  which  are  concerned  with  its  manifestation  are 
those  chiefly  modified  in  hypnosis.  Yet  we  have  reason  to  sup¬ 
pose  that  other  changes  take  place,  whose  exact  character  we  do 
not  know  at  all.  If,  however,  we  ask  to  what  other  changes  this 
modification  of  the  processes  connected  with  the  manifestation  of 
self-consciousness  are  most  nearly  related,  we  may  say,  with  some 
confidence,  that  they  are  most  nearly  related  to  the  changes  that 
normally  take  place  in  sleep.  In  normal  sleep  the  continuous  ebb 
and  flow  of  molecular  change  that  accompanies  waking  life  slowly 
and  irregularly  comes  to  a  stop.  Some  little  may  remain  in 
various  portions  of  the  brain,  but  it  is  for  the  most  part  in  a  state 
of  comparative  quiescence.  In  hypnosis  we  have  reason  to  think 
that  a  similar  stilling  of  the  molecular  activities  begins  to  spread 
throughout  the  brain.  In  some  way,  which  we  cannot  now  ex¬ 
plain,  the  fixation  of  attention  and  voluntary  limitation  of  the  con¬ 
scious  field  inhibits  the  activities  connected  with  the  conscious  self 
first.  If  we  leave  the  patient  to  himself,  these  activities  will  either  re¬ 
assert  themselves  or  else  the  same  change  will  spread  on  through¬ 
out  the  brain  until  the  patient  is  in  a  normal  sleep.  And  in  the 
case  of  some  persons  this  is  the  only  effect  that  we  can  produce 
by  the  use  of  agencies  which  induce  hypnosis  in  others.  But  if 
we  do  not  leave  the  patient  alone,  but  give  him  suggestions,  we 
find  that  a  large  portion  of  the  brain  remains  sensitive ;  that  in¬ 
duced  mental  states  or  cortical  processes  work  out  results  which 
cannot  be  obtained  in  the  patient  while  in  the  normal  state. 
Hence  hypnosis  is,  in  a  sense,  a  normal  state  artificially  prolonged. 
It  seems  probable  that  the  methods  we  use  to  produce  hypnosis 
have  a  specific  effect  in  determining  the  order  in  which  the  corti¬ 
cal  activities  are  to  sink  into  sleep.  Yet  the  changes  which  take 
place  in  hypnosis  probably  do  not  essentially  differ  from  those 
of  normal  sleep.” 
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A.  S.  Warthin,  of  Ann  Arbor,  Mich.,  July928>94  has  made  a  series 
of  experiments  to  determine  the  effects  of  music  upon  hypnotized 
subjects.  It  was  found  that  the  mental  images  and  the  emotions 
produced  by  certain  musical  compositions  were  practically  the 
same  upon  the  different  subjects  experimented  upon.  In  some, 
however,  the  effects  were  more  intense  than  in  others.  Thus, 
Wagner’s  u  Hide  of  the  Walkiire  ”  produced  a  doubling  of  the 
pulse-rate  and  other  evidences  of  great  excitement.  The  fire 
music  from  the  closing  scene  of  the  walkiire  also  produced 
increased  pulse-rate  with  greater  fullness  and  less  tension.  To  one 
subject  it  brought  up  an  image  of  flashing  fire;  to  another,  of 
waters  rippling  and  sparkling  in  the  sunshine  ;  to  another,  of  an 
ocean  in  which  great  breakers  threw  up  glittering  spray  into  the 
sunshine ;  the  chief  idea  being  in  every  case  that  of  “  sparkling.” 
A  number  of  other  experiments  were  made  and  frequently 
repeated,  always  showing  a  profound  influence  of  the  music  upon 
the  hypnotized  subject.  .  The  author  believes  that  these  experi¬ 
ments  should  be  conducted  with  great  care,  as  they  may  be  attended 
by  danger.  A  change  from  a  major  to  a  minor  chord  produced  a 
depression  almost  amounting  to  collapse.  The  most  intense  effect 
was  produced  upon  the  most  hypnotizable  subject. 

J.  G.  Natanson,  of  Ivry,  July2242/94  reports  the  successful  treatment 
of  a  case  of  neurasthenic  insomnia  by  means  of  suggestion  in  the 
waking  state.  Crocq,  Jr.,  of  Brussels,  July6288, *94  has  studied  the  action 
of  magnets  and  of  toxic  and  medicinal  substances  upon  hypnotized 
subjects,  and  concludes,  with  Bernheim  and  Voisin,  that  the  action 
of  agents  at  a  distance  is  due  to  suggestion. 

MISCELLANEOUS. 

I  4 

F.  St.  John  Bullen,  of  Wakefield,  0l% advocates  the  establish¬ 
ment  of  out-patient  departments  for  mental  diseases.  In  some 
cases  advice  and  treatment  early  obtained  in  this  way  by  the  poorer 
classes  might  obviate  the  necessity  of  committing  a  patient  to  an 
asylum.  In  some  of  the  German  hospitals  the  out-patient  depart¬ 
ment  for  mental  diseases  is  of  great  use,  especially  for  teaching 
purposes.  An  out-patient  department  was  started  at  Wakefield 
in  1890,  and  up  to  March,  1893,  116  cases  had  been  treated,  of 
whom  12  recovered  and  16  were  improved.  The  author  pleads 
for  an  extension  and  fair  trial  of  the  system. 
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Dittmar  and  ScliuleJU8n6e^  give  the  following  advice  with  refer¬ 
ence  to  visits  to  patients  in  insane  hospitals:  1.  Visits  should  not 
be  allowed  in  recent  cases  of  melancholia;  at  least,  until  the  acme 
of  the  disease  has  passed.  Morbid  fears,  with  or  without  impera¬ 
tive  ideas,  contra-indicate  visits  in  proportion  to  their  severity. 
Occasionally,  visits  are  desirable  to  enable  the  patient  to  realize 
his  situation,  and  especially  if  natural,  not  morbid,  nostalgia  exist. 
In  cases  of  refusal  of  food,  a  sensible  talk  by  relatives  may  change 
the  current  of  the  patient’s  mind.  2.  In  mania  it  is  self-evident 
that  visits  are  inadmissible  in  severe  cases.  Even  in  light  cases 
they  had  better  be  omitted,  except  in  cases  where  family  anxieties 
or  business  or  personal  troubles  act  as  a  psychical  irritant.  In 
such  cases  a  visit,  especially  from  distant  relatives,  often  quiets  the 
patient.  3.  Acute  cases  of  paranoia  are  to  be  treated  like  the 
preceding,  according  to  their  exaltive  or  depressive  characteristics, 
but  even  with  greater  caution.  Of  course,  if  the  visitor  is  the 
subject  of  the  patient’s  delusions  or  has  any  connection  with  them 
he  must  be  excluded.  This  applies,  also,  to  the  acute  exacerba¬ 
tions  of  chronic  conditions.  4.  Conditions  of  atony  and  stupor 
contra-indicate  visits  until  convalescence  is  pronounced.  5.  The 
same  rule  holds  good  in  acute  dementia,  with  even  greater  strict¬ 
ness.  6.  Chronic  paranoia  submits  to  no  exact  rule  in  this 
respect.  The  condition  of  the  patient,  the  common  sense  of  the 
visitor,  and  his  relation  to  the  delusions  must  be  considered.  De¬ 
lusions  of  being  watched  contra-indicate  visits.  In  the  expansive 
forms  greater  liberality  may  be  indulged  in,  as  a  timely  visit  may 
act  as  a  corrective.  The  attempt  should  only  be  made,  however, 
when  all  the  symptoms  speak  for  beginning  improvement.  7.  In 
conditions  of  chronic  dementia,  frequent  visits  may  quiet  and 
cheer  the  patient.  8.  In  the  initial  and  excited  stages  of  dementia 
paralytica,  visits  should  be  interdicted.  In  the  later  stages  no 
restrictions  need  be  placed  on  them.  9.  In  alcoholic  psychosis  the 
visitors  should  be  selected,  and,  if  not  entirely  trustworthy,  should 
see  the  patient  only  in  the  presence  of  witnesses.  10.  In  hys¬ 
terical  and  constitutional  psychoses,  especially  in  moral  insanity, 
no  visits,  if  possible,  or  only  after  careful  instruction  of  the  visitor 
in  regard  to  behavior.  11.  Visits  to  epileptics  should  be  allowed 
only  during  the  presence  of  assistants,  owing  to  the  danger  of 
sudden  violence. 
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Surg.-Capt.  J.  H.  Tull  Walsh,  of  Calcutta,  ^  writes  of 
Indian  hemp  as  a  cause  of  insanity  in  India.  This  is  smoked, 
drunk,  or  eaten.  Most  of  the  cases  are  of  a  temporary  character 
quickly  recovered  from.  In  others  a  more  persistent  form  of 
mental  disturbance  occurs,  which,  however,  usually  ends  in  re¬ 
covery  after  a  few  months. 


THERAPEUTICS. 

J.  Massaut,  of  Liege,  has  used,  D^93  with  good  results,  hypo¬ 
dermatic  injections  of  duboisine  sulphate  as  a  sedative.  The  dose 
used  was  0.00125  gramme  (-^  grain).  Larger  doses  are  less  de¬ 
sirable,  as  untoward  effects  are  likely  to  be  produced.  Duboisine 
is  considered  superior  to  hyoscine  and  hyoscyamine.  The  effects 
varied  in  different  cases.  Often  a  single  dose  will  quiet  a  restless 
patient  for  the  day  and  give  him  a  good  night’s  sleep.  Marandon 
de  Montyel0if32,93has  continued  his  studies  on  duboisine  (see  Annual 
for  1894),  giving  it  in  interrupted  doses.  He  still  claims  excellent 
results  for  it  as  a  calmative  in  states  of  excitement,  but  deplores 
its  unfavorable  effect  upon  nutrition. 

Chloralose  (chloral  glucose;  see  Annual  for  1894,  v,  A-24), 
of  which  much  was  expected  as  an  hypnotic,  has  been  used  by 
the  same  author,  in  daily  doses  of  0.3  gramme  (4^  grains), 
in  nine  cases  of  hallucinations.  In  eight  the  symptoms  were 
rendered  distinctly  worse,  while  in  the  remaining  one  the  effects 
were  doubtful.  He  therefore  considers  the  remedy  as  no  enrich¬ 
ment  of  psychiatrical  therapeutics.  On  the  other  hand,  Leon 
PHoest  Ju2y2*  has  had  very  favorable  results  with  the  drug  as  a 
calmative  in  sixteen  cases.  The  dose  given  was  0.3  gramme  (4J 
grains)  to  1  gramme  ( 1 5 J  grains). 

B.  Szalay  M^8>94  has  tried  bromhydrate  of  scopolamine  as  a  seda¬ 
tive  in  seventy-four  cases  of  insanity.  He  gave  it  in  watery  solu¬ 
tion  of  4  to  1000,  in  doses  of  0.0011  to' 0.002  gramme  (^  to 
minim)  hypodermatically.  It  is  not  an  hypnotic,  but  a  sedative.  It 
has  no  unpleasant  incidental  effects.  In  four  of  the  cases  vomiting 
occurred.  In  the  majority  the  pulse  was  accelerated. 

Bromoform  has  been  used  by  M.  Ponticaccia,  of  Venice, 
as  a  sedative  in  states  of  excitement.  Lie  gives  15  drops  the  first 
day  and  increases  the  dose  5  drops  every  second  day  until  the  daily 
dose  of  30  to  50  drops  is  reached.  The  only  untoward  effect  ob- 
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served  is  occasionally  a  slight  diarrhoea.  It  acts  most  promptly 
and  effectively  in  recent  cases. 

Leg-rain  and  Bourdin,  of  Paris,  JanJe2b)I!)4  have  injected  Brown- 
Sequard’s  liquid  and  phosphate  of  soda  in  sixteen  cases  of  insanity 
without  obtaining  any  effect  upon  the  mental  state  and  slight  im¬ 
provement  of  the  physical  condition.  B.  P.  Byan,  of  Norfolk,  Feb2V94 
injected  brain-extract  in  six  cases  with  apparently  good  effect  in 
one. 

Brough,  of  Lochgilphead,  gives  notes  of  five  cases  in  which 
refusal  to  take  food  was  overcome  by  the  administration  of  30  to 
50  grains  (2  to  3.20  grammes)  of  sulphonal.  In  all  the  cases 
forcible  feeding  had  been  resorted  to  before  using  the  sulphonal. 


INEBRIETY,  MORPHINISM,  AND  KINDRED  DISEASES. 

By  NORMAN  KERR,  M.D.,  F.L.S., 

LONDON. 


ALCOHOLIC  INEBRIETY. 

Alcohol  and  the  Nervous  System. — Forel,  of  Zurich,  NJV233  teaches 
that  the  alcoholic  intoxication  of  the  nervous  system  is  conspicu¬ 
ous  from  the  first,  often  after  very  small  doses.  The  excitement 
following-  the  first  glass  is  the  effect  of  a  paralyzation  of  the  com¬ 
plicated  checking  apparatus  which  usually  controls  instincts,  im¬ 
pulses,  and  thoughts.  Mentally  alcohol  paralyzes,  in  the  first 
line,  the  highest,  most  complicated,  and  finest  conceptions, — con¬ 
science  and  reason.  He  states  Jf33  that  chronic  alcohol  poisoning- 
produces  mental  disorders.  Psychopaths,  or  nervous  people,  are 
extremely  susceptible  to  the  narcotic  action  of  alcohol  in  disease, 
as  well  as  in  health,  even  when  the  disease  is  not  of  alcoholic 
origin.  Very  small  doses  of  alcohol  will,  in  such  persons,  give 
rise  to  considerable  phenomena  of  alcoholic  poisoning.  He  has 
seen  severe  delirium  tremens  after  such  comparatively  small  quan¬ 
tities  as  1^  to  2  litres  (quarts)  of  cider  daily.  There  are  many 
more  psychopaths  among  drunkards  than  was  formerly  believed. 
The  poisoning  by  alcohol  and  the  psychopathy  predispose  to  each 
other.  The  poisoned  becomes  psychopathic,  and  begets  psycho¬ 
paths  ;  the  psychopath  often  becomes  inebriate,  and  begets  drunk¬ 
ards.  Strumpell,  of  Leipzig,  in3!94  compares  poisoning  by  alcohol  to 
poisoning  by  lead.  Lead  is  slowly  absorbed  for  a  long  time  without 
any  injurious  effects.  The  absorption  and  operation  of  each  daily 
small  quantity  of  the  poison  is  inappreciable;  but  the  worker  in 
lead,  after  some  years,  suddenly  develops  grievous  symptoms  of 
lead  poisoning, — colic,  paralysis  of  the  hands,  an  epileptic  stroke, 
or  such  like.  All  experience  points  to  the  fact  that  the  nervous 
tissue  is  specially  exposed  to  the  cumulative  action  of  poisons 
in  minute  doses, — a  series  of  phenomena  resembling  the  aspect 
of  a  species  of  memory  of  the  nerve-fibres  and  ganglionic  cells. 

(F-l) 
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Permanent  consequences  of  the  chemical  action  of  alcohol  on  the 
easily-destructible  nerve-tissue  inaugurate  imperceptible  changes 
in  the  structure,  which  increase  gradually  and  pass  over  to  a  per¬ 
manent  v-diseased  condition. 

%> 

Crothers,  of  Hartford,  0JJ93  refers  to  the  pictorial  representations, 
on  the  ancient  Egyptian  tombs,  of  states  of  stupor,  nausea,  vomit¬ 
ing,  administration  of  drugs,  showering  of  water,  massage,  flagel¬ 
lation,  and  inunctions  of  the  body  as  proofs  of  the  ancient  medical 
treatment  of  inebriety.  Hippocrates  recognized  the  disease.  Re¬ 
cently  it  has  been  alleged  that  this  long-recognized  disease  could 
be  cured  in  a  fortnight  or  so  by  various  obscure  remedies  or  proc¬ 
esses.  Confidence  in  permanent  cure,  by  unknown  measures,  in  a 
brief  time,  is  always  open  to  suspicion  of  hysterical  credulity.  The 
central  object  of  all  treatment  is  to  remove  the  causes  which  de¬ 
mand  spirits  for  relief.  Sir  B.  W.  Richardson,  of  London,  v.i0, £.39,-93 
in  treating  of  the  relations  of  idiosyncrasy  to  alcohol,  turns  the 
tables  upon  those  opponents  of  abstinence  who  contend  that  ab¬ 
stainers  have  an  idiosyncrasy  for  keeping  up  their  strength  under 
nephalism,  which,  it  is  alleged,  other  persons  who  are  non-abstain¬ 
ers  do  not  possess.  He  points  to  the  multifarious  human  consti¬ 
tutions  belonging  to  persons  who  abstain  and  thrive,  and  to  the 
more  than  human  capacity  for  strength  and  physical  power  apper¬ 
taining  to  the  abstaining  lower  creation. 

Initiation  in  the  moderate  use  of  wine,  spirits,  or  malt-liquor 
would  be  the  surest  mode  of  running  down  the  physical  potency 
of  animals  beneath  man  in  the  scale  of  animated  beings.  Alcohol- 
drinkers,  moderate  or  immoderate,  are  affected  by  a  special  idio¬ 
syncrasy  in  that  they  have  a  liking  for  a  particular  thing,  of  which 
they  crave  more,  and,  getting  more,  stand  in  peril  unless  always  on 
guard,  and  then  even  in  danger.  In  discussing  the  nature  of 
inebriety,  T.  L.  Wright,  of  Bellefon tain e,  Sept6i))93  traces  the  effects 
of  alcohol  upon  the  nerves,  the  blood,  and  the  physical  integrity  of 
essential  organs  and  tissues.  Alcohol  is  carried  everywhere  by  the 
circulation,  and  in  drunkenness  the  functions  of  the  muscular  sys¬ 
tem  are  hampered  and  deranged.  This  arises  largely  from  the 
property  of  alcohol  of  imposing  a  degree  of  paralysis  upon  the 
nervous  system  in  all  its  parts.  There  is  loss  of  muscular  power, 
with  disorder  of  the  functions  of  muscular  co-ordination.  Though 
flushing  of  the  face  from  paralysis  of  the  cervical  sympathetic  is 


fnebi^ty.]  INEBRIETY,  MORPHINISM,  AND  KINDRED  DISEASES.  F-3 

usually  the  commencement  of  intoxication,  it  is  not  always  so. 
Sometimes,  especially  in  neurotic  periodical  drinkers,  there  is 
rather  an  appearance  of  spasm  and  rigidity  of  the  capillary  ves¬ 
sels,  their  calibre  being  apparently  diminished.  There  may  also  be 
pallor  of  the  face ;  sharp  and  contracted  features ;  nose  pointed, 
cold,  and  colorless.  The  eyes  may  be  steady,  though  quick  in 
movement ;  bright,  and  penetrating.  The  words  are  44  clear  cut,” 
perhaps  clept,  and  spasmodically  uttered.  The  primary  effect  of 
alcohol  on  the  neurotic  may  at  times  be  that  of  shock.  During 
this  state  of  nerve-spasm  there  is  danger  of  violent  and  unreason¬ 
able  outbursts  of  rage  and  hate,  for  there  is  an  unnatural  exalta¬ 
tion  both  in  the  power  and  the  disposition  to  wreak  vengeance  for 
fancied  wrongs.  The  action  of  alcohol  on  the  peripheral  nerves 
marks  it  as  a  poison.  It  has  a  special  affinity  for  the  plantar, 
popliteal,  musculo-spiral,  and  tibialis  anticus,  as  well  as  the 
phrenic  and  pneumogastric  nerves.  In  the  blood  alcohol  destroys 
the  property  of  transforming  all  its  haemoglobin  into  oxyhaemo- 
globin.  From  the  toxic  influence  on  the  red  corpuscles  occurs  the 
undue  collection  of  carbonic  acid  within  the  organism.  A  de¬ 
ficiency  of  oxygen  may  favor  the  establishment  of  the  gouty  or 
rheumatic  diathesis. 

Henry  C.  Coe,  of  New  York,  has  found  hysterical  mani¬ 
festations  produced  by  alcohol  in  two  groups  of  cases:  (1)  those 
of  young  women,  naturally  well  balanced  and  unaccustomed  to 
the  use  of  alcohol,  who  take  an  amount  which  (for  them,  at  least) 
is  excessive  ;  (2)  cases  of  older  women,  of  a  neurotic  type,  who 
are  accustomed  to  use  spirits  more  or  less  freely.  Certain  phe¬ 
nomena  of  true  hysteria  are  usually  absent  in  those  who  are  under 
the  influence  of  alcohol,  such  as  the  visceral  manifestations,  areas 
of  anaesthesia,  paralyses,  and  contractures.  The  diagnosis  is  often 
very  difficult,  especially  at  the  time  of  the  menstrual  period,  when 
so  many  women  use  spirits  for  the  relief  of  dysmenorrhcea.  Al¬ 
cohol  should  not  be  prescribed,  particularly  to  young  girls,  during 
the  menstrual  period  or  in  slight  ailments.  Cases  of  hysteria  after 
inebriety  are  clearly  traceable  to  this  dangerous  practice.  A  small 
amount  of  alcohol  would  upset  a  woman  not  an  habitual  tippler. 

Frey han  vJ]2p}6;  Apr226,94  cites  120  cases  of  alcoholic  nervous  affec¬ 
tion,  of  which  only  19  could  be  classed  as  polyneuritis.  Of  these 
the  motor  form  was  the  more  frequent,  the  ataxic  second.  One 
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case  of  hemiansesthesia  attributed  to  hysteria  was  aggravated  by 
alcohol.  All  the  alcoholics  showed  great  irritability  and  weakness 
in  all  the  ramifications  of  the  central  nervous  system,  constituting 
alcoholic  neurasthenia.  In  these  cases  there  was  muscular  irri¬ 
tability,  the  slightest  mechanical  stimulus  setting  up  contraction, 
twitching  of  the  fibrils,  tremor,  but  no  reaction  of  degeneration 
and  no  paralysis ;  in  the  sensitive  sphere  there  was  a  varying  de¬ 
gree  of  hypersesthesia ;  patellar  and  skin  reflexes  were  intensified. 
Freyhan  could  not  determine  whether  alcohol  was  the  only  factor, 
nor  could  he  detect  transmission  to  typical  neuritis.  From  the 
latter  the  differential  diagnosis  of  the  neurasthenic  form  is  not 
difficult.  The  prognosis  is  more  unfavorable. 

Francois  Hue,  of  Rouen,  J* f*  cites  the  case  of  a  man,  aged  42, 
who,  while  in  the  height  of  alcoholic  delirium,  severed  his  genitals 
with  a  knife  and  wounded  himself  in  three  places  on  the  chest, 
when  laboring  under  the  delusion  that  he  was  pursued  by  the 
police.  Klippel  Nofn8,93  states  that  the  cerebral  lesions  in  alcoholic 
delirium  are  of  two  varieties.  One  form  is  found  in  all  alcoholics, 
and  is  derived  from  the  alcohol  itself.  The  other  is  derived 
specially  from  the  form  of  delirium,  and  does  not  take  its  origin 
directly  from  the  poison.  The  first  affects  the  vessels  and  the 
nerve-cells.  The  atheroma  affects  the  vessels  with  greater  inten¬ 
sity  the  more  the  calibre  is  reduced.  Nerve-cells  undergo  granular 
pigmentation  and  fatty  degeneration.  In  the  second  group  are 
congestion  (as  in  delirium  tremens),  haematic  pigmentation  in  the 
capillaries  and  nerve-elements,  and  degeneration  of  the  nerves  and 
fibres  of  the  cortex,  betokening  general  paralysis.  Collet  re¬ 
ports  a  case  of  delirium  tremens,  presumably  from  absinthe,  in  a 
man  of  59,  with  general  tremors  and  reflex  hyperexcitability,  but 
with  neither  nystagmus  nor  trembling  tongue. 

Alcoholism  and  Depopulation. — It  is  stated  Judg 13/94  that  in  1789 
France  was  considered  the  most  thickly  populated  country  in 
Europe,  representing  27  per  cent,  of  the  total  European  popu¬ 
lation,  while  to-day  she  represents  only  12  per  cent.,  the  excess  of 
the  death-rate  being  infantile.  During  the  past  ten  years  42,000 
children  were  still-born,  240,000  children  between  the  ages  of  one 
year  and  five  years  dying  annually.  Apart  from  other  causes 
largely  contributing  to  this  depopulation,  marked  pre-eminence 
is  by  general  consent  attributed  to  alcoholism,  which  is  rapidly 
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affecting  the  French  people.  This  has  largely  been  occasioned  by 
the  increasing  manufacture  of  wine  charged  with  impure  alcohol, 
consequent  on  a  demand  springing  up  after  the  destructive  invasion 
of  the  vineyards  by  the  phylloxera,  and  by  the  growing  popularity 
of  absinthism.  Drunkenness  is  a  fertile  cause  of  impure  and  un¬ 
healthy  issue.  The  simple  condition  of  drunkenness  at  the  moment 
of  procreation  suffices  to  induce  physical  and  mental  inferiority  in 
the  progeny.  This  degradation  of  constitution  may  result  from 
parents  who  habitually  indulge  in  alcoholic  liquors,  although  they 
may  not  be  intoxicated  at  the  time  of  the  physiological  act. 

Heredity.  —  Legrain,  of  Paris, Jun^3,94 head  physician  of  an 
asylum,  has  traced  the  history  of  819  descendants  of  215  alcoholic 
families.  There  were  121  premature  deaths,  generally  from  con¬ 
vulsions  ;  38  cases  of  physical  debility,  55  of  tuberculosis,  and  145 
of  mental  derangement.  The  remainder  comprised  a  large  number 
of  epileptics,  hystericals,  idiots,  etc.  Forel,  of  Zurich,  J0%  states 
that  it  is  well  known  that  chronic  poisoning  by  alcohol  is  trans¬ 
mitted  to  the  progeny  of  the  drunkard.  It  frequently  causes,  in 
the  descendants,  an  irresistible  longing  for  alcohol,  as  well  as  a 
variety  of  other  diseases, — debility,  dwarfed  growth,  idiocy,  mental 
disease,  etc.  The  hereditary  craving  may  proceed  from  a  father 
or  a  mother,  neither  of  whom  possessed  this  craving,  but  were 
drinkers  only  by  custom  or  sociability.  In  mental  respects,  ab¬ 
normal  persons  (psychopaths)  bear  alcoholic  liquors  badly  and  are 
easily  intoxicated.  Corre,  of  the  French  military  service,  thinks 
that  40  per  cent,  of  the  crime  and  bad  conduct  comes  from  inebriate 
parental  degeneration.  Virgilis,  of  Italy,  says  that  32  per  cent, 
of  all  the  criminal  population  have  inherited  criminal  tendencies 
from  their  parents.  Both  authors  state  that  the  excessive  parental 
use  of  spirits  is  the  fruitful  cause  of  criminality  in  the  offspring. 
C.  H.  Hughes,  of  St.  Louis, J** recalls  Morel’s  typical  table 
of  inebriate  neuropathic  degeneration  through  four  generations. 
First  generation  :  immorality,  alcoholic  excess,  brutal  degradation. 
Second  generation :  hereditary  drunkenness,  maniacal  attacks, 
general  paralysis.  Third  generation :  sobriety,  hypochondria, 
lypemania,  systematic  mania,  homicidal  tendencies.  Fourth  gen¬ 
eration  :  feeble  intelligence,  stupidity,  first  attack  of  mania  at 
sixteen,  transition  to  complete  idiocy, .  and  probable  extinction 
of  family.  Many  men  who  fall  into  persistent  drunkenness  are 
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unaware  of  the  neuropathic  heritage  of  unsteady  nervous  organism 
bequeathed  to  them  through  alcoholic  and  other  nerve-depressing 
influences  operating  on  their  ancestors.  Not  understanding  the 
tyranny  of  their  unstable  nervous  systems,  they  censure  themselves 
as  fools  for  each  repetition  of  a  bout  of  drinking,  resolve  and  re¬ 
resolve  not  to  do  it  again,  then  go  on  and  do  the  same,  in  the 
majority  of  instances,  unless  aided  by  medical  art  to  overcome  the 
otherwise  resistless  tyranny  of  a  degenerated  organism. 

A  striking  case  of  the  physical  and  moral  degeneracy  of  the 
offspring  of  alcoholic  inebriates  is  presented  by  Hauslialter,  of 
Nancy.  Jnly9?0iW  The  father,  aged  40,  exhibits  the  symptoms  of  an 
habitual  drunkard  ;  the  mother,  of  the  same  age,  looks  worn,  with 
the  aspect  of  an  old  woman.  Neither  has  had  syphilis.  The 
fourth  male  child  (first  was  still-born),  aged  71  years,  was  brought 
into  hospital  in  a  wretched  state,  though  a  full-term  child  and 
robust  at  birth.  It  was  emaciated,  pale,  with  dry,  squamous  skin ; 
contrasted  witli  the  stunted  figure  the  penis  was  enormous,  the 
prepuce  cedematous  and  inflamed,  the  urine  containing  neither  pus 
nor  albumin,  but  passing  constantly,  drop  by  drop ;  the  abdomen 
very  prominent ;  the  child  perpetually  addicted  to  masturbation. 
He  was  morose,  silent,  crying,  and  terrified  on  the  slightest  occa¬ 
sion.  A  comparison  between  the  measurements  of  this  child  of 
7^-  years  with  those  of  normal  children  of  the  same  age,  of  4  years, 
and  of  5  years,  shows  an  extraordinary  retardation  of  development. 
Hauslialter,  from  these  signs,  with  clear,  faint  sounds  of  a  latent 
chest-tuberculosis,  in  the  absence  of  syphilis  and  rachitis,  attributes 
this  striking  physical  and  moral  degeneracy  to  the  fact  that  the 
child  is  the  last-born  of  an  alcoholic  father. 

Tuberculosis  and  Alcoholism . — In  discussing  the  relations  of 
alcoholism  to  tuberculosis,  Thorain,  of  Paris,  ^J2^  expresses  the 
opinion  that,  as  alcohol  is  associated  witli  other  factors  in  the  pro¬ 
duction  of  tubercular  disease,  it  is  difficult  to  exactly  determine 
the  relative  influence  of  all  these  factors.  I  remember  how,  in 
Scotland,  thirty  years  ago,  whisky,  freely  ordered,  was  esteemed 
a  valuable  remedy  for  phthisis,  and  how  enormous  were  the  quan¬ 
tities  medically  prescribed,  though  I  never  believed  that  an  alco¬ 
holic  intoxicant  was  of  any  value.  Now  that  delusion  is  all  but 
exploded  in  Great  Britain;  yet  probably  a  goodly  proportion  of 
the  medical  profession,  throughout  the  world,  to  this  day  believe 
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in  the  preservative  influence  of  alcohol  as  a  prophylactic  against 
tubercle,  especially  in  the  lungs.  Thorain,  however,  supports 
Lancereaux’s  assertion  that  alcoholism  plays  an  important  part  in 
the  etiology  of  tuberculosis,  and  holds  that,  by  debilitating  the 
organism,  chronic  alcoholic  intoxication  often  favors  the  onset, 
sometimes  rapidly,  of  tuberculosis.  He  believes  that  one  of  the 
most  efficient  prophylactic  measures  against  tubercle  would  be  the 
repression  of  the  progress  of  alcoholism.  Tison,  of  Paris,  Au^194 
says  that  the  two  most  common  causes  of  tuberculosis  are  troglo- 
dytism  and  alcoholism. 

Beer-Drinking. — Lambert  Ott,  of  Philadelphia,  Jan96,94  after  fif¬ 
teen  years’  observation  among  beer-drinkers,  describes  the  physical 
peculiarities  of  workers  in  a  brewery  as  a  florid  complexion  (due 
to  capillary  varicosity)  and  a  tendency  to  the  accumulation  of  fat. 
Even  in  excessive  use  of  beer,  individuals  rarely  fail  to  put  on  fat. 
Those  who  persist  in  remaining  lean  and  bony  are  the  subjects  of 
a  vicious  inheritance.  The  blood  of  these  brewery-workers,  micro¬ 
scopically,  shows  an  increased  proportion  of  red  and  a  diminution 
of  white  corpuscles.  An  inveterate  beer-drinker,  suddenly  ceasing 
his  drinkings,  suffers  no  inconvenience  except  a  temporary  long¬ 
ing,  besides  a  rapid  loss  of  flesh  and  a  decline  of  the  florid  color. 
Those  consuming  large  quantities  daily,  and  eating  very  little 
food,  after  a  time  become  stupid,  dull  to  their  surroundings,  and 
aroused  from  this  semidrowsiness  only  by  a  fit  of  anger  or  an 
exciting  incident.  This  mental  torpor  disappears  with  the  cor¬ 
rection  of  the  habit.  In  spirit-drinking,  sudden  abstention  pre¬ 
vents  a  rapid  return  to  the  normal,  but  this  is  not  so  in  beer¬ 
drinking.  In  the  beer-drinker  stone  in  the  bladder  and  cystic 
diseases  are  rare,  and  he  acquires  an  enormous  bladder-capacity, 
passing  at  one  time  a  quart  or  more  of  urine.  Ott  denies  that 
beer  retards  digestion.  Though  the  Germans  drink  three  and 
four  large  glasses  of  beer  with  their  luncheon  daily,  he  has  never 
heard  any  complaints  of  indigestion,  whereas  he  found  the  oppo¬ 
site  to  be  the  case  with  the  whisky-drinker.  He  had  examined 
the  vomit  of  the  latter  five  or  six  hours  after  eating,  and  had  seen 
no  indication  of  the  chymification  of  the  food.  Among  the  patho¬ 
logical  conditions  produced  by  excess  in  beer,  the  foremost  observed 
was  subacute  gastritis,  which  was  most  prevalent  in  summer.  Of 
100  cases,  78  occurred  in  June,  July,  and  August,  from  pouring 
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cold  beer  into  an  empty  stomach ;  but  he  observed  that  generally 
those  suffering  from  gastric  trouble  took  their  morning  “schnapps,” 
with  half  a  dozen  drinks  between  their  drinks  of  beer.  Those 
who  restricted  themselves  to  beer  suffered  less,  especially  if  taken 
during  or  after  a  meal.  The  symptoms  are:  lassitude,  anorexia; 
emesis,  particularly  in  the  morning,  of  food  and  mucus  mixed  with 
bile ;  heavy,  dull,  epigastric  pain ;  tongue  swollen  and  beefy,  with 
red  edges ;  weakness,  headache,  nausea  when  smelling  cooking ; 
temperature  seldom  over  100°  F.  (37.8°  C.);  gastric  tenderness, 
relaxed  bowels,  perspiration  on  exertion,  and  palpitation,  extreme 
nervousness,  sometimes  insomnia ;  an  aversion  for  all  drinks ; 
urine  scanty,  high-colored,  and  loaded  with  urates.  The  average 
duration  of  the  attack  is  from  three  to  seven  days  ;  the  prognosis 
favorable.  In  200  brewers  examined  there  were  from  two  to  four 
motions  daily,  constipation  being  very  rare.  Cirrhotic  kidney  and 
hob-nail  liver  are  not  found  in  the  beer-drinker.  In  80  cases  of 
.acute  alcoholism  and  delirium  tremens  75  per  cent,  took  daily  six 
to  eight  drinks  of  spirits,  in  addition  to  the  beer.  Acute  alco¬ 
holism  is  much  more  common  than  delirium  tremens.  Striimpell, 
of  Leipzig,  Ja8n3!94  states  that  in  Bavaria  the  laborer  can  buy  four 
quarts  (litres)  of  beer  for  twenty-five  cents.  At  an  outside  esti¬ 
mate,  this  quantity  contains  240  grains  (16  grammes)  of  carbo¬ 
hydrates  and  scarcely  32  grains  (2.07  grammes)  of  albumin. 

Alcoholism  in  Infants. — Henry  Koplik,  of  New  York,  rl%  calls 
attention  to  the  large  number  of  infants  suffering  from  acute  or 
subacute  gastro-intestinal  disease,  who  are  the  victims  of  an  unre¬ 
strained  administration  of  whisky  or  brandy.  The  parents  have 
been  told  by  a  physician  to  give  spirits  without  definite  direction 
as  to  dose.  The  mothers,  in  their  ignorance,  overdose  their  chil¬ 
dren,  adding  alcoholic  stupor  to  the  previous  illness.  He  has 
often  seen  infants  nursing  a  warmed  solution  of  a  teaspoonful  or 
more  of  brandy,  whisky,  or  gin  to  half  of  a  nursing  bottle  of  tea 
or  spiced  water.  Such  infants  are  given  these  spirituous  solutions 
continuously  for  hours.  Some  infants  are  easily  intoxicated. 
Demme  saw  a  boy  of  15  years  acutely  intoxicated  by  a  drachm 
(4  grammes)  of  whisky.  Koplik  had  a  boy  of  12  years,  who 
became  hysterically  intoxicated  on  a  very  small  glass  of  sherry- 
wine.  The  customary  addition  of  one-half  to  one  teaspoonful  of 
cognac  to  the  milk  for  children,  given  for  a  time,  disturbs  diges- 
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tion,  causing  chronic  stomacli  irritation  and  dyspepsia.  Koplik 
has  often  washed  the  alcohol  out  of  infants’  stomachs. 

Consumption  of  Alcohol. — From  a  recent  report  of  the  French 
Minister  of  Finance,  Sept68,94  it  appears  that  the  amount  of  litres  of 
alcohol  annually  consumed  per  head  in  populous  French  towns 
ranges  from  1.4  at  Beziers  to  18.3  at  Cherbourg.  Rouen  shows 
16.8;  Havre,  16.2;  Caen,  15.8;  Boulogne-sur-Mer,  12;  Amiens, 
11.6;  Lorient,  11;  Brest,  10.8;  le  Mans,  10.3;  Versailles,  9.8  ; 
St.  Quentin,  9.6;  Besancon,  7.3;  Lille  and  Roubaix,  7.2;  Paris, 
7 ;  St.  Denis,  6.9 ;  Angers,  Tourcoing,  Grenoble,  and  Levallois- 
Perret,  6.8;  Clichy,  6.6  ;  Troyes,  6.5  ;  Dijon,  Orleans,  and  Calais, 
6.2 ;  Cette,  5.9  ;  Nantes,  5.8 ;  Lyon,  Nancy,  Tours,  and  Avignon, 
5.5  ;  Clermont-Ferrand,  5.2  ;  Bordeaux,  5  ;  Limoges,  4.7  ;  Bourges, 
4.6;  Nice,  4.4;  St.  Etienne,  4.3;  Nimes,  4;  Montpellier,  3.8; 
and  Toulouse,  3.2.  The  amount  taken  is  thus  very  much  greater 
in  the  north  than  in  the  south. 

GrigorieffSepS^  reports  that  in  Russia,  in  1892,  the  tax  on  spirits 
was  268,818,719  roubles,  or  21  millions  more  than  during  the 
preceding  year.  In  1892  the  strength  of  the  anhydrous  alcohol 
used  per  inhabitant  was,  in  the  districts  of  St.  Petersburg  and 
Moscow,  62.7  degrees,  and  in  those  of  the  south  of  Russia,  27.2 
degrees.  In  Finland,  from  1884  to  1888,  the  mean  was  3.53  litres 
(quarts)  per  person.  In  Belgium,  from  1880  to  1883,  it  was  12 
litres  (quarts)  of  alcohol  and  250  litres  of  beer.  In  Holland, 
in  1892,  each  inhabitant  used  a  mean  of  8.92  litres  of  alcohol 
at  50  degrees.  In  Denmark  15  litres  of  Alcohol  are  counted  for 
each  person;  in  Sweden,  6.5  litres;  in  Norway,  2.8  litres;  in 
France,  8.5  litres  at  50  degrees;  in  Germany,  4.6  litres  of  pure 
alcohol;  in  Austria,  32  litres  of  beer,  22  litres  of  wine,  and  7.8 
litres  of  other  alcoholic  drinks;  in  Switzerland,  6.32  litres  of 
alcohol  at  50  degrees ;  in  Italy,  1  litre  of  wine  per  inhabitant. 

It  is  computed  FeJ4,94  that,  in  1893,  the  estimated  retail  cost  of 
the  intoxicants  consumed  was  £138,854,829, — a  decrease  from  the 
preceding  year  of  £2,011,433,  or  rather  less  than  1^  per  cent. 
This  amount  is  arrived  at,  after  taking  into  account  a  decrease  on 
spirits  of  £1,830,104,  and  on  wine  of  £412,716,  as  well  as  an 
increase  on  beer  of  £231,287.  The  average  per  head  in  the 
United  Kingdom  was  £3  12s.  3d.,  the  estimate  of  the  population 
at  midsummer  having  been  38,429,992. 
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Fazio,  of  Naples,  Je573,94  says  that,  owing  to  the  dearness  of 
wine,  alcohols  of  a  bad  nature  (industrial  alcohols)  are  being  con¬ 
sumed  in  Lombardy,  Venetia,  Liguria,  and  elsewhere  in  Italy.  In 
Piedmont,  a  wine  country,  less  spirit  and  more  wine  are  drunk. 
The  same  ought  to  be  true  of  Tuscany,  Umbria,  and  Latium, 
being  also  wine  countries  ;  but  the  tendency  of  the  working  classes 
to  Bacchic  excess  and  the  dearness  of  wine  have  made  the  con¬ 
sumption  of  distilled  drinks  display  cases  of  alcoholism.  In 
Naples,  Sicily,  and  Sardinia,  especially  in  country  districts,  wine  is 
the  general  drink,  except  in  sea-ports,  as  Messina,  in  Sicily.  In  the 
order  of  alcoholic  intensity  in  a  fourfold  classification  Lombardy, 
Venetia,  and  Liguria  stand  in  the  first  class;  Piedmont,  the 
Marches,  and  Emilie  in  the  second;  Tuscany,  Latium,  and  Um¬ 
bria  in  the  third;  Sicily,  Sardinia,  and  the  province  of  Naples  in 
the  fourth. 

Mortality. — Attention  is  called  J?,94  to  some  recent  fatal  cases 
of  acute  alcohol  poisoning.  A  man  in  Sheffield,  for  a  wager, 
undertook  to  drink  twelve  glasses  of  beer  within  one  hour.  After 
drinking  nine  glasses  in  about  half  an  hour,  he  suddenly  became 
comatose  and  died.  At  Birmingham,  a  grocer’s  assistant  suddenly 
swallowed  a  pint  of  rum.  Later,  a  child  was  fatally  poisoned  with 
some  whisky  which  it  had  inadvertently  drunk.  P.  H.  Fox,  Fi6,94 
illustrating  the  poisonous  effects  of  fusel-oil  (amylic  alcohol),  re¬ 
cords  that  in  Dublin,  many  years  ago,  a  great  fire  broke  out  in  a 
large  store,  where  one  of  the  chief  city  distilleries  had  an  immense 
quantity  of  fresh  and  immature  whisky  deposited.  The  fire 
occurred  at  10  o’clock  at  night,  and  attracted  immense  crowds  of 
spectators.  The  conflagration  attacked  the  whisky-barrels,  which 
burst,  allowing  the  flaming  spirit  to  run  in  torrents  through  the 
streets.  People  drank  of  the  spirituous  flood,  and  next  morning 
the  hospitals  were  crowded  with  dead  and  dying,  all  poisoned  with 
the  fusel-oil  of  the  fresh,  new  whisky.  He  gives  an  illustration  of 
rapid  death  arising  through  excessive  alcoholic  indulgence  in  India. 
During  the  hot  weather  of  1884  he  was  stationed  at  Hyderabad, 
when  several  cases  of  heat-apoplexy  occurred.  One  poor  fellow 
belonging  to  the  regiment  fell  sick  one  afternoon.  He  was  flushed 
and  nervous,  with  a  temperature  of  104°  F.  (40°  C.).  He  said: 
“  I  have  been  a  teetotaler  all  my  life  and  never  knew  the  taste  of 
liquor  till  yesterday,  when  my  comrades  induced  me  to  have  some 
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drink.  I  drank  ale  to  excess  last  night  and  was  very  ill  from  its 
effects.  I  had  more  to-day,  because  I  was  advised  to  take  a  4  hair 
of  the  dog  that  bit  me.’  But  it  made  me  worse  and  I  was  obliged 
to  come  home  sick.”  He  was  put  to  bed,  but  during  the  night  he 
became  comatose,  had  convulsions,  and  died. 

A ledico- Lecjal  Relations. —  Hie  recognition  of  a  disease  element 
in  the  protean  manifestations  of  intemperance  has  taken  root,  and  is 
steadily  advancing  in  public  favor.  This  rapidly-growing  accept¬ 
ance  of  a  morbid  origin  of  an  intoxication-mania  has  brought  with 
it  a  deep  sense  of  the  need  for  legislative  provision  for  the  intem- 
perates  who  have  been  impelled  to  excess  by  some  departure  from 
sound  health.  The  most  striking  proof  of  this  advance  is  to  be 
found  in  the  reception  by  the  British  Home  Secretary  of  a  repre¬ 
sentative  deputation.  Dec29,93  Norman  Kerr,  of  London,  stated  that 
of  the  112,000  males  and  133,000  females  committed  annually  in 
the  United  Kingdom,  50  to  60  per  cent,  of  the  males  and  80  to 
85  per  cent,  of  the  females  were  drunken  cases.  In  cities  from  2 
to  5  per  cent,  were  persons  who  had  been  committed  from  one 
hundred  to  six  hundred  times.  In  the  name  of  the  British  Med¬ 
ical  Association  Inebriates’  Committee,  the  British  Society  for  the 
Study  of  Inebriety,  and  the  Homes  for  Inebriates  Association,  he 
asked,  among  other  things,  for  amended  legislation  for  power  to 
curatively  seclude  non-criminal  habitual  drunkards ;  for  provision 
for  the  poor;  for  therapeutic  instead  of  prison  treatment  for  in¬ 
ebriate,  diseased  criminals ;  and  for  the  inclusion  of  inebriety  in 
opium  and  other  narcotics  as  well  as  in  alcohol.  The  Home  Sec¬ 
retary  promised  to  frame  and  bring  forward  a  bill  based  on  the 
lines  of  the  Report  of  the  Departmental  Committee  on  Inebriates, 
which  included  compulsion  in  certain  cases,  and  discretionary 
magisterial  power  to  send  police-court  inebriates  to  a  reformative 
or  curative  institution.  The  Home  Secretary  believed  that  a  case 
for  compulsion  had  been  established,  and  that  certain  forms  of  in¬ 
ebriety  produced  the  same  condition  of  irresponsibility  as  insanity. 
In  a  review  of  legislation  for  inebriates,  an  editorial  writer  0ot^w 
draws  attention  to  the  fact  that  the  evolution  of  this  legislation  has 
been  the  converse  of  that  for  lunatics.  In  the  former  case  the 
checks  were  at  first  wanting,  and  have  been  gradually  added ;  in 
the  latter,  so  many  checks  have  been  imposed  that  many  must  be 
removed  or  altered.  Bergeron,  sJ2,4g,93  as  measures  for  the  reduction 
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of  drunkenness,  recommends  lessening  of  the  duties  on  tea,  coffee, 
and  wine.  The  last-named  article  he  claims  to  be  a  temperance 
beverage,  as  the  drinker  can  obtain  alcoholic  excitation  only  by 
drinking  large  quantities,  whereas  he  can  get  the  same  excitement 
from  even  a  small  quantity  of  alcoholized  drink.  He  also  pleads  lor 
the  prohibition  of  the  sale  of  brandy. 

Douglas  Anderson  holds  that  drunkenness  is  a  disease  for 
which  no  one  should  be  punished,  arising  as  it  does  from  an  un¬ 
healthy  state  of  body  or  brain.  Baer,  of  Berlin,  0fJ93  says  that  fully 
50  per  cent,  of  all  criminals  under  his  care  have  been  inebriates. 
B.  M.  Phelps,  of  Rochester,  Minn.,  suggests,  for  inebriates,  a 
definite  legal  and  forcible  commitment  for  three,  six,  or  twelve 
months  or  more,  the  duration  of  confinement  growing  with  the 
repetition  of  the  offense,  the  confinement  to  be  correctional  rather 
than  penal,  except  in  so  far  as  actual  crime  is  involved. 

Relations  of  Alcohol  and  Opium  to  Insurance.  —  Hingston 
Pox,  of  London,  speaks  of  the  great  part  played  by  alcoholism 
in  damaging  the  lives  of  the  middle  classes,  among  whom  insurance 
companies  do  a  large  business.  In  600  cases  examined  by  him  as 
a  life-insurance  examiner,  he  had  found  46  showing  evidence  of 
alcoholism,  defining  the  term  as  embracing  any  disturbance  to 
the  health.  Morning-nausea  is  a  common  symptom.  In  beer¬ 
drinking,  looseness  of  the  bowels  is  very  common.  The  tongue  is 
frequently  large,  thick,  and  flat,  indented  at  the  edges,  which  are 
.red  and  swollen.  The  upper  surface  is  granular  to  the  feel,  of  a 
pale  whitish-ochre  tint,  with  enlarged  papillae,  the  interstices  filled 
with  pale,  adherent  epithelium.  At  the  back  is  a  thin  coating  of 
yellow  fur  ;  behind  this  the  circumvallate  papillae  are  enlarged  and 
red.  Sometimes  the  tongue  has  a  sodden  appearance,  as  if  it  had 
been  poulticed,  or  approximating  to  the  soft,  weak,  much-fissured 
tongue  of  old  spirit-drinkers.  The  fauces  and  pharynx  are  dark 
red,  the  mucous  membrane  thickened,  the  tonsils  enlarged,  and  the 
faucial  pillars  swollen.  Under  the  laryngoscope  the  larynx  is  seen 
to  be  thickened  and  reddened.  In  the  urine  of  the  48  cases  Fox 
found  albumin  distinctly  present  in  21  cases,  doubtful  or  only  fine 
traces  in  13,  and  absent  in  14.  If  there  is  evidence  to  show  that 
the  applicant  for  a  policy  is  taking  alcohol,  habitually  or  occasion¬ 
ally,  to  an  extent  sufficient  to  injure  his  health,  there  is  only  one 
course  open, — viz.,  to  advise  rejection.  The  Oriental  Life-Assur- 
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ance  Company,  which  does  almost  the  entire  native  assurance  in 
India,  charges  no  extra  premium  to  users  of  opium,  and  for  twenty 
years  not  a  single  claim  has  been  paid  for  a  death  attributable  to 
that  drug. 

Prophylaxis . — Crothers  Au^6,94  states  that  in  the  evolution  of 
inebriety  insanitary  conditions  are  influential,  very  marked  results 
in  some  cases  following  removal  to  better  sanitation.  The  use  of 
alcohol  covers  up  conditions  of  lowered  vitality.  Bad  air  and  bad 
ventilation  always  leave  the  system  debilitated,  favor  auto-intoxi¬ 
cations,  and  the  formation  of  poisonous  elements  in  the  blood  and 
tissues.  Alcohol  then  used  brings  increased  weakness  and  degen¬ 
eration,  with  diminished  power  of  resistance.  The  alcoholic  in¬ 
ebriate,  possessed  with  the  impulse  to  use  spirits,  manifests  simply 
a  symptom  of  some  brain-condition  which  seeks  relief.  When 
drinking  he  neglects  hygienic  care,  and  becomes  oblivious  of 
poisoned  air,  bad  food,  etc.  Breaking  up  and  changing  these  bad 
surroundings  are  always  followed  by  an  improvement. 

Treatment. — J.  Bradford  McConnell,  of  Montreal  Ja8n3,L  gives  a 
history  of  25  cases  of  alcoholic  mania  treated  with  nitrate  of 
strychnine  subcutaneously  injected.  The  dose  varied  from  to  i 
grain  (0.002  to  0.01  gramme)  twice  daily  for  ten  days,  then  once 
daily  for  ten  days,  the  highest  dose  being  reached  about  the  third 
or  fourth  day  and  continued  to  the  close  of  the  treatment.  This 
administration  is  in  accord  with  Spitzka’s  experiments,  that  to 
maintain  its  action  the  doses  of  strychnine  must  be  at  first  in¬ 
creased  ;  later  the  interval  increased  and  the  doses  lessened.  The 
border-line  of  tolerance  was  reached,  in  most  cases,  when  1 
gramme  (15^  minims)  was  used  of  a  solution  containing  0.12 
gramme  (1|  grains)  of  strychnine  nitrate  to  15  grammes  (3f 
fiuidrachms)  of  water, — equal  to  T2¥  grain  (0.008  gramme).  Inter¬ 
nally,  cinchona,  peroxide  of  hydrogen,  and  capsicum  were  fre¬ 
quently  prescribed  in  combination.  When  sodium  bromide  failed 
to  procure  sleep,  paraldehyde  always  succeeded.  In  the  latter 
cases,  strychnine,  in  doses  of  grain  (0.003  gramme)  with  elixir 
of  phosphates  and  calisaya,  was  ordered  to  be  taken  once  or  twice 
daily  for  four  to  five  weeks  after  ceasing  the  injections.  There 
were  14  relapses  known  in  these  25  cases  from  within  one 
to  eleven  months.  McConnell  holds  that,  though  strychnine  is 
useful  in  restoring  temporary  health,  it  does  not  prevent  the  possi- 
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bility  of  further  relapses.  J.  A.  Ward  gives  ^  grain  (0.0013 
gramme)  hypodermatically,  gradually  increasing  the  dose  till 
physiological  effects  declare  themselves,  the  highest  dose  thus  in¬ 
jected  being  grain  (0.004  gramme).  At  the  same  time  grain 
(0.001  gramme)  of  strychnine  nitrate  is  given  by  the  stomach 
every  two  hours,  together  with  from  t°  -giro-  grain  (0.00026  to* 
0.00013  gramme)  of  atropine  sulphate  in  gentian  infusion. 

R.  M.  Phelps,  of  Rochester,  Minn.,  tried  strychnine,  with 
atropine  hypodermatically,  for  the  drink-craving,  and  afterward 
strychnine  alone,  with  nearly  the  same  results  in  both  experiments. 
Over  one-lialf  of  the  cases  treated  had  already  relapsed.  C.  C. 
Edson,  of  Dixon,  111.,  ji^Lis  of  opinion  that  it  is  essential  to  have 
the  patient  fully  under  the  control  of  the  physician,  and  he  gives 
erythroxylon  coca  (drachm — 4  grammes — doses  of  the  fluid  ex¬ 
tract)  every  hour  or  oftener.  C.  H.  Hughes,  Jan9^  in  discussing  the 
successful  treatment  of  inebriety  without  secrecy,  thinks  that  with 
the  recognition  of  alcoholism  and  inebriety  as  grave  diseases,  with 
graver  physical  and  psychical  sequelae,  hope  has  dawned  for  the 
drunkard,  who  is  to  be  cured  through  the  seeking  of  medical  re¬ 
lief.  Suitable  change  of  environment  and  proper  medical  treat¬ 
ment  tend  to  that  renovation  of  the  damaged  organism  which 
makes  resistance  to  alcoholic  enslavement  hopeful.  No  three 
weeks’  treatment  will  suffice.  There  must  be  psychical  assistance 
and  neurotic  support,  with  neurotic  and  organic  reconstruction.  A 
less  harmful  support  to  the  shattered  brain  and  damaged  vital 
organs  must  be  given,  such  as  is  to  be  found  in  morphine,  opium, 
strychnine,  quinine,  cinchona,  the  valerianates,  ammonia,  bromide, 
etc.  There  must  be  plenty  of  liquid  in  water  or  milk,  prolonged 
rest,  and  the  removal  of  the  debris  of  the  last  and  previous  drinks, 
and  of  the  interim  of  organic  torpidity  and  depressed  vitality.  Saline 
laxative  draughts  are  essential.  Equally  necessary  is  the  reconstruc¬ 
tion  of  the  injured  cerebro-spinal  centres,  and  the  other  affected  or¬ 
gans.  Withal  there  must  not  be  lacking  destruction  of  the  drink- 
era  ve  on  physiological  principles,  which  is  a  pathological  perversion 
of  physiological  cell-action,  and  lies  in  the  realm  of  the  cerebral  cor¬ 
tex.  In  the  early  curative  process  apo morphia  with  aurum  bi¬ 
chloride  is  helpful  for  psychical  effect,  and  sp.  frumenti  with  wine 
of  antimony  does  good.  Finally,  if  cured,  let  the  patient  never 
trust  himself  to  liquor  again.  T.  D.  Crothers,  of  Hartford,  Deo8Ja3 
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insists  on  biain-rest  in  many  cases  of  periodical  inebriety,  which 
he  holds  to  be,  in  many  instances,  an  outcome  of  mental  failure. 

The  history  of  an  educated  and  intelligent  physician  of  a 
nemo  tic  stock  is  given,  0^3  who,  after  injuries  in  a  railway  accident, 
became  a  nervous  invalid,  using  spirits  continually,  and  to  excess 
at  inteivals.  He  was  three  months  under  treatment  in  a  genuine 
asylum  for  inebriates,  at  first  suffering  from  delusions,  insomnia, 
and  general  prostration.  He  recovered  slowly,  retaining  delusions 
of  persecution  by  his  brother.  He  was  impatient  of  restraint  and 
left,  lestoied,  to  resume  practice.  Next  year  he  relapsed  into  con¬ 
tinual  intoxication.  He  was  attracted  by  the  gold-cure  specific, 
and,  after  three  weeks’  treatment,  took  charge  of  a  branch  asylum, 
lectuiing  and  writing  in  favor  of  this  secret  specific,  citing  marvel¬ 
ous  statistics  and  pointing  to  himself  as  a  proof  of  its  efficacy,  while 
condemning  asylums  which  did  not  use  gold-cure  specifics.  At 
the  expiration  of  a  thirty  days’  term  of  imprisonment  in  Ward’s 
Island,  N.  Y.,  for  drunkenness,  he  drank  to  excess  and  was  found 
dead  in  a  barn,  probably  from  cerebral  haemorrhage. 

A.  Gruepin  Feb.io,’94  enforces  the  necessity,  in  cases  of  delirium 
tremens,  of  a  thorough  examination  of  the  patient  and  his  vital 
oigans,  including,  if  possible,  an  analysis  of  the  urine  and  frequent 
ic coids  of  the  tempeiature.  In  the  graver  forms,  with  violent  and 
continual  excitement,  hyperpyrexia,  and  absolute  delirium,  it  is 
desirable  that  the  patient  be  put  in  a  padded  room.  The  strait- 
jacket  and  other  methods  of  physical  restraint  are  bad,  and  at 
times  dangerous.  In  the  young,  with  elastic  arteries  and  sound 
kidneys,  opium  can  be  given  freely.  It  is  undesirable  to  exhibit 
diugs,  like  the  biomides,  or  solid  preparations,  which  are  slow  in 
action.  With  older  patients,  where  the  vessels  are  more  indurated 
and  inelastic,  chloral  is  less  dangerous  than  opium.  In  elderly 
subjects,  all  narcotics  must  be  given  with  great  circumspection. 
In  the  milder  cases,  in  the  beginning  of  what  may  be  called  the 
prodromic  symptoms, — which  often  escape  observation, — rest  in 
bed  should  be  ordered,  with  generous  saline  draughts,  the  patient 
being  left  without  narcotic  drugs.  After  the  administration  of  a 
purgative,  diuretic  drinks  can  be  given  freely  to  promote  diuresis 
and  profuse  perspiration.  If  this  treatment  do  not  assuage  the 
delirious  perturbation,  the  determination  of  the  after-treatment  will 
be  greatly  aided  by  this  original  examination  of  the  patient. 
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It  is  stated  Apr2V94  that  31  per  cent,  of  the  inebriate  patients  at 
the  Dalrymple  Home,  in  England,  have  done  well  after  discharge. 
Griffith  and  G.  W.  Bath,  of  Ohio,  Ill.,  A7%  treat  inebriety  with 
strychnine  and  atropine  hypodermatically.  Having  found  liquor 
ammonise  acetatis  in  acute  alcoholism,  and  strychnine  (both  by  the 
mouth)  in  subacute  and  chronic  alcoholism,  quite  as  effectual  as 
the  subcutaneous  administration,  I  eschew  the  latter  method.  The 
simpler  and  safer  the  remedies  used,  the  more  permanent  and 
helpful  will  he  the  treatment  to  the  sufferers. 

McPhedran,  of  Toronto,  Apj^M  ascribes  treatment  at  a  “gold- 
cure  ”  as  the  cause  of  extreme  weakness,  with  almost  no  HC1  in 
the  stomach,  and  symptoms  of  belladonna  poisoning,  in  two  males 
received  into  hospital. 


OPIOMANIA. 

Louis  Fischer,  of  New  York,  has  found  many  cases  of 
narcotic  symptoms  in  children,  arising  from  the  administration  of 
this  or  like  drugs  (such  as  morphine,  paregoric,  and  laudanum), 
either  in  starch  enemata,  hypodermatically,  or  in  soothing-syrups. 
A  girl  3  years  old,  who  ultimately  died,  received  2  enemata  daily, 
of  10  drops  each,  of  laudanum.  Fischer  had  seen  twenty-two 
similar  cases.  Another  child,  aged  6  years,  who  also  died,  was 
being  given  2  tablespoonfuls  every  hour.  The  mother  of  an 
infant  of  11  months  was  a  victim  to  opium-addiction,  and  had 
been  given  J  grain  (0.03  gramme)  of  pure  extract  of  opium  for  a 
dose.  Huchard  found  persistent  albuminuria  in  ten  adult  mor¬ 
phine  cases,  eventually  terminating  in  ansemia.  He  believes  that 
the  albuminuria  is  caused  by  specific  action  on  the  medullary 
centres,  consecutive  to  paresis  of  the  renal  vasomotor  supply,  and 
that  anomalies  of  pressure  can  produce  renal  disease.  Haig  dis¬ 
agrees  with  the  views  about  albuminuria  being  associated  with 
low-tension  pulse.  Diarrhoea  was  the  most  prominent  symptom, 
on  the  withdrawal  from  opium,  in  all  the  cases. 

Finger holds  that  the  active  principles  of  opium  pass 
out  with  the  mother’s  milk,  so  that  a  nursling  is  liable  to  be  thus 
affected.  Emaciation  was  always  noticed  in  post-mortem  exam¬ 
inations.  During  life  the  temperature  was  rarely  above  99°  F. 
(37.2°  C.).  Many  of  Fischer’s  cases  ended  in  recovery,  which  he 
attributed  to  the  fact  that  the  patients,  being  children,  could  not 
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procure  opium  of  themselves.  An  analysis Nov,6,93tFeb,V94  is  given  of 
the  opinions  of  upward  of  a  hundred  medical  officers  and  civilians, 
resident  in  all  parts  of  India,  upon  the  use  of  opium.  In  that 
country  there  is  a  broad  distinction  between  the  moderate  and 
excessive  use  of  the  drug,  the  excessive  use  being  rare;  2  to  4 
grains  (0.13  to  0.26  gramme)  a  day,  twice  daily,  is  a  moderate 
use.  Opinion  is  divided  as  to  whether  opium  is  a  prophylactic 
against  malaria,  several  army-surgeons  believing  that  it  is.  The 
evidence  does  not  bear  out  the  assumption  that  opium  is  as  hurtful 
in  India  as  in  China.  Opium  was  used  in  India  in  the  sixteenth 
century.  There  is  no  basis  for  the  idea  that  the  moderate  use 
induces  excess.  There  is  a  consensus  of  opinion  that  the  habitual 
use  of  opium  by  the  natives  does  not,  in  any  degree,  correspond, 
in  injurious  consequences,  to  the  results  of  alcohol  consumption  ; 
and  the  belief  is  almost  unanimous  that  the  abandonment  of  the 
use  of  opium  would  be  followed  by  excess  in  the  use  of  other 
deleterious  drugs  or  of  alcohol.  In  India,  opium  is  mostly  eaten 
or  drunk;  in  China,  smoked;  50  to  80  grains  (3.20  to  5.20 
grammes)  are  often  eaten  in  a  day,  as  a  regular  practice.  Quanti¬ 
ties  of  up  to  1  drachm  (4  grammes)  a  day  are  not  considered 
excessive.  Excluding  the  native  States  and  the  Punjaub,  the 
opium-consumers  cannot  number  over  2  per  cent,  of  the  popula¬ 
tion.  In  India  the  natives  use  opium  as  a  means  of  fitting  them 
for  hard  work — not  as  a  narcotic,  as  a  rule — and  as  allaying  the 
pangs  of  hunger  in  famine.  Infants  are  given  opium  up  to  3 
years  of  age,  and  are  said  to  look  healthy.  The  antimalarial 
virtue  is  supposed  to  reside  in  the  narcotine,  which  lias  been 
shown  to  be  a  febrifuge,  present  in  larger  proportion  in  Indian 
than  in  Chinese  opium.  Only  in  Burmali  is  it  rarely  used  without 
being  abused.  Altogether,  the  great  mass  of  testimony  goes  to 
show  that  opium  is  seldom  used  to  excess  in  India ;  that,  used  in 
moderation,  it  does  no  harm,  physical  or  moral ;  and  that  its  effects 
cannot  be  compared  with  those  of  alcohol. 

MORPHINOMANIA. 

Passower J93  gives  two  cases  showing  the  wasting  effect  of 
morphine  on  the  female  organs.  In  one  female  of  29,  by  whom 
he  was  consulted  for  amenorrhcea,  the  catamenia  re-appeared  on 
the  discontinuance  of  the  drug,  and  ceased  on  again  taking  to 
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morphine.  In  two  years  the  weight  of  the  patient  decreased  16 
pounds  (8  kilogrammes),  the  subcutaneous  fat  disappearing,  the 
vulva  and  uterus  becoming  atrophied,  the  measurement  of  the 
latter  receding  from  three  and  one-tenth  inches  to  one  and  nine- 
tenths  inches.  Atrophy  of  the  submaxillary  glands  has  been 
observed  in  dogs  subjected  to  doses  of  morphine. 

J.  B.  Mattison,  of  Brooklyn,  Aug64)94  reports  that  70  per  cent,  of 
his  cases  have  been  medical  men,  and  believes  that  the  wear  and 
tear  of  their  calling,  with  neuralgia  and  migraine,  are  the  main 
causes  of  this  special  addiction.  He  thinks  that  morphinism  is 
on  the  wane.  Jules  Bochard  Sept38>,94  also  attributes  to  doctors  (and 
to  women)  the  main  share  of  opium  addiction.  In  his  opinion 
medical  men  and  persons  associated  with  them  make  up  half  the 
total  of  male  habitues.  Women  glory  in  this  habit  and  boast  of 
it.  Men  are  ashamed  of  and  conceal  it.  Yoisin  treats  mor- 
phinomania  with  strong  coffee  four  times  daily,  bread-crumb  pills 
rolled  in  powdered  gentian,  a  stimulating  mixture,  beef-tea  and 
milk,  but  avoids  the  use  of  morphine.  The  vomiting  and  diarrhoea 
are  temporary.  Comby™^ effected  withdrawal  of  the  drug;  in  a 
case  where  10  grains  (0.65  gramme)  a  day  bad  been  taken,  in  about 
nine  days:  2  grains  (0.13  gramme)  of  sparteine  and  10  grains 
(0.65  gramme)  of  caffeine  were  given.  He  reports  JuJ24V94  six  cases 
of  morphinomania  treated  by  sudden  withdrawal  of  the  drug  with 
success.  These  were  not  psychopathic,  inherited  cases,  but  mor¬ 
ph  in o maniacs  following  treatment  with  morphine. 

Erlen meyerApf>>94  calls  attention  to  the  very  plausible  hypothesis 
of  Marme,  that  morphine  in  the  body,  by  taking  up  oxygen,  is 
changed  into  oxydimorphine,  which  latter  gives  rise  to  symptoms 
of  abstinence.  Since  these  symptoms  are  not  caused  by  mor¬ 
phine,  the  use  of  atropine  for  their  relief  is  irrational  and  should 
be  abandoned. 

W.  Kochs,  of  Bonn,  No^93  employed  subcutaneous  injections  of 
atropine  as  an  antidote  to  morphinism  in  five  cases,  diminishing 
the  unpleasant  results  of  abstinence.  He  says  that  grain 
(0.00022  gramme)  of  the  sulphate  should  be  given  at  first,  the 
patient  being  watched  for  several  hours.  A  second  dose  may  be 
given,  if  necessary.  I  cannot  approve  of  this  treatment.  In 
most  cases  the  quantity  of  the  morphine  should  be  slowly  dimin¬ 
ished,  thus  reducing  the  suffering  to  a  minimum. 
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TOBACCOISM. 

Lewin  2™^  states  that  the  deleterious  effects  of  tobacco  are  ob¬ 
servable  after  its  use  in  any  form, — smoking,  chewing,  or  snuffing. 
Typical  nicotinism  occurs,  as  a  rule,  after  a  long-continued  use  of 
tobacco,  sometimes  not  until  twenty  years  and  more.  While 
many  smokers  reach  old  age,  many  people  do  not  live  to  old  age 
because  they  are  smokers.  In  nicotinism  the  skin  is  the  subject 
of  itching  and  erythema,  the  nerves  of  taste  are  blunted,  an 
angina  granulosa  develops  in  the  throat,  and  anorexia,  epigastric 
fullness  and  pain,  matutinal  vomiting,  and  disturbance  of  intes¬ 
tinal  function  are  common.  There  is  menstrual  disturbance  in 
women,  and  in  female  cigar-makers  abortion  is  frequent.  Gen¬ 
erally  sexual  power  and  appetite  are  impaired,  and  sometimes  im¬ 
potence  occurs.  The  most  frequent  pathological  effect  is  disturbed 
heart-action,  palpitation,  rapid  and  intermitting  pulse,  prsecordial 
anxiety,  weakness,  faintness,  and  collapse,  with  sclerosis  of  coro¬ 
nary  arteries  and  left  ventricular  hypertrophy.  Cigars  and  cigar¬ 
ettes  produce  irritation  of  the  nasal  mucous  membrane,  diminished 
olfactory  sensibility,  chronic  hypersemia  of  the  epiglottis  and 
larynx,  sometimes  even  of  the  trachea  and  bronchi.  Bilateral 
nicotine-amblyopia  is  common,  with  central  disturbance  of  the 
field  of  vision, — a  central,  horizontal,  elliptical  scotoma  for  red 
and  green,  sometimes  also  for  blue,  in  a  lesser  degree.  Often 
there  is  swelling  of  the  auditory  tubes  and  tympanic  congestion, 
with  paresis  of  the  auditory  nerves  and  its  consequences, — noises 
in  the  ear,  etc.  Central  nervous  function  is  affected.  In  limber 
schools  non-smokers  get  on  better  than  smokers,  children  from  9 
to  15  years  of  age  who  smoke  showing  less  intelligence,  laziness, 
and  a  craving  for  strong  drink.  Adults  are  liable  to  cephalic 
pressure,  insomnia  or  its  converse  (sleepiness),  melancholy,  aver¬ 
sion  for  work,  and  dizziness.  There  may  also  be  ataxic  symptoms, 
paretic  weakness  of  sphincters,  trembling,  and  spasms. 

Nicotine-psychoses  are  said  to  rarely  affect  smokers,  occurring 
more  commonly  in  snuffers,  and  still  oftener  in  chewers.  The 
prodromal  stage,  which  lasts  about  three  months,  shows  general 
uneasiness,  restlessness,  anxiety,  sleeplessness,  and  mental  depres¬ 
sion  of  a  religious  type.  After  this  follow  prsecordial  anxiety 
and,  finally,  the  psychoses  proper,  consisting  of  three  stages:  1. 
Hallucinations  of  all  senses,  suicidal  tendency,  depression  of 
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spirits,  attacks  of  fright  with  tendency  to  violence,  insomnia.  2. 
Exhilaration,  slight  maniacal  exaltation,  agreeable  hallucinations ; 
after  from  two  to  four  weeks’  relaxation,  again  followed  by  a 
maniacal  condition.  3.  The  intervals  between  exaltation  and  de¬ 
pression  diminish,  the  patient  becoming  irritable,  but  otherwise 
not  alive  to  his  surroundings,  perception  and  attention  being- 
lessened.  It  is  claimed  that  the  patient  is  curable  in  five  or  six 
months  if  he  stop  the  use  of  tobacco  during  the  first  stage ;  in  a 
year  or  so,  if  during  the  second  stage.  After  the  third  stage  the 
disease  seems  incurable.  Withdrawal  of  the  tobacco  is  an  essen¬ 
tial  part  of  successful  treatment.  Potassium  iodide,  laxatives,  and 
warm  baths  hasten  elimination  of  the  accumulated  poison.  Sub¬ 
cutaneous  injections  of  ether  are  employed  against  the  dizziness; 
pilocarpine  for  the  disturbances  of  hearing;  strychnine,  hyos- 
cvamus,  biniodide  of  mercury,  pilocarpine,  etc.,  for  the  amblyopia. 
W.  T.  Cathell,  of  -Baltimore,  DlJ,93  divides  tobacco-users  into  three 
classes:  those  whom  tobacco  does  not  injure,  those  whom  it  injures 
slightly,  and  those  to  whom  it  is  a  poison.  The  pipe  might  be 
the  exciting  cause  of  cancer  of  tongue  and  lips.  In  the  discussion 
C.  Birnie,  of  Daveytown,  Md. ;  W.  N.  Welch,  and  A.  Claude,  of 
Annapolis  (who  at  74  said  that  he— and  his  father  before  him— 
had  chewed  tobacco  during  almost  his  whole  life,  and  a  medical 
friend  at  90  was  an  inveterate  chewer),  denied  that  tobacco  caused 
cancer,  and  had  seen  cuts  and  wounds  heal  up  excellently  alter  the 
application  of  tobacco. 

Hall,  of  Texas,  ^  holds  smoking  to  be  the  most  noxious 
form  of  using  the  weed.  Tobacco  is  both  an  arterial  and  a  cardiac 
poison.  He  describes  the  only  case  of  which  he  has  heard  of 
amblyopia  from  snuff- taking. 

THEINISM. 

According  to  James  AVood,  of  Brooklyn,  in  January, 
1894,  100  out  of  1000  patients  applying  for  hospital  treatment 
showed  symptoms  of  tea-inebriation.  An  average  analysis  yields : 
theine,  2.8  per  cent.;  albuminoid  principles,  3.5  per  cent.;  carbo¬ 
hydrate  elements,  9  per  cent. ;  tannic  acid,  14.2  per  cent. ;  essential 
oil,  0.75  per  cent.,  and  cellulose,  2.3  per  cent. ;  besides  wax,  resin, 
extractives,  salts,  xanthin,  hypoxanthin,  boheic  acid,  and  apo- 
theine.  The  essentials  are :  theine,  which  affects  the  neivous  sj  stem 
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primarily  and  the  organic  secondarily ;  tannic  acid,  which  affects 
the  digestive  apparatus ;  and  the  essential  oil,  which  causes  tea- 
intoxication.  In  the  finest  Assam  (Indian)  tea  there  are  two  and 
one-half  times  as  much  tannin  as  in  the  finest  Chinese.  The 
amount  of  tannin  ranges  from  7  to  11  per  cent.  The  essential  oil 
is  largest  in  the  first  infusion,  and  is  soon  given  off  if  the  tea  is  not 
drunk  at  once;  this  explains  why  professional  tea-tasters  who  take 
it  immediately  on  infusion  are  liable  to  headaches.  Some  persons 
are  injured  by  two  strong  cups  daily,  but  Wood  has  known  others 
to  drink  fifteen  strong  cups  in  a  day  without  damage.  Usually  1 
ounce  (15^  grammes),  daily,  containing  from  6  to  10  grains  (0.39 
to  0.65  gramme)  of  theine,  soon  produces  poisonous  symptoms  ;  69 
per  cent,  of  the  theinized  patients  wTere  females.  As  regards  quantity, 
those  not  drinking  over  2  pints  (1  litre)  were  54  per  cent. ;  4  pints 
(2  litres),  37  per  cent.;  10  pints  (5  litres),  9  per  cent.  Strong 
tea  was  taken  by  77  per  cent.,  ordinary  strength  by  15  per  cent.  ; 
strength  not  known,  in  8  per  cent.  The  number  of  nervous  cases 
was  72  per  cent.  Constipation  occurred  in  40  per  cent.,  diarrhoea 
in  2  per  cent.,  irregular  bowels  in  15  per  cent.  ;  16  per  cent,  suf¬ 
fered  from  general  pain,  10  per  cent,  heart,  9  per  cent,  back,  6 
per  cent,  side,  7  per  cent,  chest.  Dizziness  occurred  in  20  per 
cent.,  faintness  in  8  per  cent.,  gastric  and  intestinal  indigestion  in 
19  per  cent.,  intestinal  catarrh  in  8  per  cent.,  dreams  in  5  per 
cent.,  nightmare  in  5  per  cent.,  depression  in  10  per  cent.,  de¬ 
spondency  in  20  per  cent.,  excitement  in  5  per  cent.,  suicide  in  3 
per  cent.,  headache  in  45  per  cent.,  rheumatism  in  5  per  cent., 
irregular  menses  in  12  per  cent.,  palpitation  in  19  per  cent.,  muscu¬ 
lar  tremor  in  12  per  cent.,  insomnia  in  15  per  cent.,  anaemia  in  6 
per  cent.,  dyspnoea  in  5  per  cent.  Caffeine  and  theine  are  antago¬ 
nistic  in  action,  and  the  former  is  useful  in  theinism.  In  Ireland 
the  excessive  consumption  of  tea  is  reputed  to  be  a  causative  factor 
in  insanity.  Theine  and  digitalis,  both  in  large  doses,  cause  pros¬ 
tration,  muscular  tremor,  and  convulsions,  lowering  reflex  action, 
inducing  nausea,  vertigo,  and  abdominal  pains;  the  drugs  are 
antagonized  by  opium. 

Jonathan  Hutchinson 0J3j93  describes  a  case  of  alarming  attacks 
of  dyspnoea,  with  agonizing  pain  of  epigastrium  and  lower  part  of 
chest,  after  drinking  tea  freely  at  breakfast,  in  a  delicate,  nervous 
man  with  a  suspicion  of  gouty  heredity.  Injection  of  morphine 
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terminated  the  angina-like  seizures.  Norman  Kerr  cites  the 
case  of  a  female  in  middle  life  who  took  1  pound  (500  grammes) 
of  tea  daily. 

CANNABINOMANIA. 

Thos.  Ireland,  of  British  Guiana,  states  that  the  coolie  im¬ 
migrants  introduced  Indian-hemp  intoxication  into  British  Guiana, 
importing  the  seeds  for  cultivation.  The  drug  is  used  by  religious 
Hindoo  fanatics  as  an  excitant  to  deeds  of  sacrifice  or  violence,  and 
was  taken  by  Sepoys,  in  the  Mutiny,  to  increase  their  courage. 
Comparatively  few  females  have  given  way  to  this  indulgence. 
Mohammedans  are  rarely  addicted.  Wise,  of  the  Dacca  Asylum, 
in  1873,  stated  that  in  Indian  asylums,  on  an  average,  between  30 
and  50  per  cent,  of  admissions  were  due  do  abuse  of  Indian  hemp, 
and  that  at  the  Cairo  Asylum  one-third  of  the  admissions  were  due 
to  this  narcotic.  In  British  Guiana  fully  30  per  cent,  of  the  coolie 
patients  in  the  Berbice  Asylum  had  been  habitual  smokers  of  can¬ 
nabis.  Bich  and  poor  Hindoos  alike  indulge,  bhang  being  the 
cheapest  form.  Water  is  added  to  the  ground  leaves  and  stalk 
till  a  liquid  paste  is  formed,  which  is  strained  through  a  cloth; 
i  to  1  drachm  (2  to  4  grammes)  is  mixed  with  milk  and  sugar 
and  then  drunk.  The  poor  add  black  pepper.  The  effects  are 
quiet,  pleasant  delirium  and  stupor.  Churrus  causes  excitement 
and  violence.  It  is  the  dried,  sticky  resin  extracted  from  all  parts 
of  the  plant,  especially  from  the  pith  within  the  stalk.  It  is 
mostly  imported  into  India  from  Persia  and  Afghanistan.  The 
color  is  greenish  black,  the  taste  bitter,  and  it  is  smoked  with  or 
without  tobacco  in  a  cigarette  or  a  hookah  over  glowing  charcoal, 
after  having  been  rubbed  down  fine  with  the  hand.  Upla,  or  cow- 
dung-fire,  is  preferred  to  charcoal,  on  which  the  pill  or  bolus  is 
placed,  and  the  smoke  forcibly  drawn  through  the  pipe  and  then 
inhaled.  One  puff  sometimes  makes  the  eyes  red,  four  puffs  make 
a  moderate  smoke,  \  drachm  (2  grammes)  being  sufficient  for 
two  or  three  men.  Majoon,  a  dirty-greenish  toffee,  is  another 
preparation  of  cannabis,  made  from  the  ground  leaves  mixed  with 
butter,  sugar,  and  milk,  and  then  baked.  Abput  an  ounce  (30 
grammes)  is  eaten  at  a  time,  and  this  sweetmeat  is  often  used  by 
thugs  or  thieves  as  a  poison  in  India.  Ganje  is  made  from  the 
dried  flower-tops  rubbed  to  a  fine  powder  in  the  hand,  and  then 
smoked  in  a  native  clay  pipe  mixed  with  tobacco. 
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DISEASES  OF  THE  UTERUS. 

GENERAL  CONSIDERATIONS. 

Pelvic  Examination. — Howard  A.  Kelly,  of  Baltimore  23, 
states  that  the  essential  points  in  the  diagnosis  of  inflammatory 
pelvic  disease  are  discovered  by  direct  examination  of  the  diseased 
organs  through  the  rectum,  vagina,  and  lower  abdomen.  The 
lower  bowel  should  always  be  freely  evacuated  before  examination 
is  made.  If  the  cervix  uteri  cannot  be  easily  displaced  upward 
and  is  immobile  and  hard,  and  resisting  surfaces  are  felt  laterally 
to  the  uteius,  the  diagnosis  of  pelvic  inflammatory  disease  may  lie 
made.  The  inferior  and  posterior  surfaces  of  resisting  masses 
detected  through  the  vagina  may  be  most  distinctly  felt  in  an  area 
coi lesponding  to  one  or  both  broad  ligaments.  A  peculiar, 
roofed-in,  board-like  hardness  on  one  or  both  sides  of  the  vaginal 
vaults  is  often  characteristic  of  pyosalpinx  and  ovarian  abscess. 
In  making  examination  by  the  rectum,  it  is  necessary,  in  order  to 
palpate  the  abdominal  structures  clearly,  to  introduce  the  fingers 
up  beyond  the  ampulla  and  the  rectal  pouch  to  the  utero-sacral 
ligaments  behind  the  uterus.  Still  more  exact  than  the  method 
just  described  is  the  bimanual  examination  under  anaesthesia. 
When  the  ovary  or  ovary  and  tube  are  bound  down  by  bands  of 
adhesions,  there  are  often  alterations  in  the  size  of  these  organs, 
and  the  amount  of  mobility  retained  may  be  so  great  as  to  prove 
deceptive.  The  best  method  of  examining  the  pelvic  structures  at 
our  disposal  is  to  have  recourse  to  the  trimanual  exploration,  con¬ 
ducted  at  the  same  time  by  the  rectum,  vagina,  and  abdomen, 
under  anaesthesia.  The  efficiency  of  this  method  depends  upon 
the  fact  that,  as  the  normal  uterus  can  be  drawn  down  to  the 
vaginal  outlet  without  harm,  the  ovaries  and  tubes,  also  becoming 
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displaced  in  proportion  to  the  displacement  of  the  uterus,  are  thus 
brought  within  easy  touch.  To  dispense  with  an  assistant,  a  flat 
tenaculum,  corrugated  on  one  side  to  prevent  slipping  through  the 
fingers,  is  introduced  into  the  vagina  and  hooked  into  the  anterior 
lip  of  the  cervix,  which  is  drawn  down  toward  the  outlet.  If 
resistance  is  felt,  traction  must  be  discontinued  until  the  cause  is 
ascertained.  The  instrument  is  held  between  the  thumb  and  the 
third  and  fourth  fingers,  while  the  index  finger  of  the  same  hand 
is  inserted  into  the  rectum  and  carried  up  to  the  top  of  the  uterus 
and  over  the  broad  ligaments,  ovaries,  and  tubes.  If  the  ovary  is 
large,  illy-defined  in  outline,  and  more  or  less  fixed,  the  diagnosis 
of  inflammatory  disease  may  be  made  at  once.  The  author  states 
that  this  trimanual  method  of  examination  by  rectum,  vagina,  and 
abdomen  is  the  most  accurate  of  all,  aiding  in  the  detection  of  the 
slightest  irregularity  of  the  uterus  and  ovaries,  as  well  as  the  most 
delicate  adhesions.  Hunter  Robb v,3jS_9.34  expresses  the  opinion 
that,  if  a  patient  present  a  history  with  even  a  suggestion  of  pelvic 
disease,  a  thorough  examination  should  be  made  as  soon  as  pos¬ 
sible  ;  that  the  great  majority  of  gynaecological  cases  cannot  be 
satisfactorily  examined  without  the  aid  of  an  anaesthetic ;  and,  if 
the  uterus  and  its  appendages  cannot  be  clearly  palpated  by  the 
ordinary  preliminary  examination,  the  surgeon  should  insist  on  a 
second  and  more  thorough  examination  under  anaesthesia.  Cases 
exist  in  which,  even  with  complete  anaesthesia,  it  is  impossible  to 
say  positively  that  the  structures  are  free  from  disease. 

Relation  of  Gastric  to  Pelvic  Disease. — Meinert  NfJ7-93  asserts 
that  the  majority  of  gynaecological  patients  suffer  from  prolapse 
of  the  gastro-intestinal  tract.  Movable  kidney  and  retroflexion 
of  the  uterus  may  co-exist  and  give  rise  to  characteristic  symptoms  ; 
yet  these  are  not  the  main  features  of  the  case,  the  real  trouble 
being  general  prolapse  of  the  bowels.  It  is  possible  that  many 
phenomena,  such  as  chlorosis,  hyperaemia  gravidarum,  menstrual 
disorders,  etc.,  are  really  symptoms  of  enteroptosis.  Many  women 
never  feel  so  well  as  during  the  later  months  of  pregnancy,  when 
the  prolapsed  abdominal  viscera  are  replaced  in  their  normal  posi¬ 
tion  by  the  pressure  of  the  enlarging  uterus.  The  frequent  incli¬ 
nation  of  the  gravid  organ  to  the  right  is  due  to  gastroptosis,  and 
gastric  symptoms,  regarded  by  many  gynaecologists  as  hystero- 
neuroses,  are  undoubtedly  due  to  this  displacement  of  the  stomach. 
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DISORDERS  OF  MENSTRUATION. 

Relation  of  Menstruation  to  Ovulation. — Leopold  and  Mi- 
ronoff  ApfV94  are  led,  by  their  surgical  and  pathological  studies,  to 
the  conclusions  that  menstruation  and  ovulation  usually  coincide, 
though  the  former  often  occurs  independent  of  the  latter ;  men¬ 
struation  is  directly  dependent  upon  the  presence  of  the  ovaries 
and  the  normal  development  of  the  endometrium,  and  not  upon 
the  ripening  and  bursting  of  the  Graafian  vesicle ;  ovulation 
usually  occurs  at  the  time  of  the  monthly  flow  in  consequence  of 
the  increased  congestion  of  the  pelvic  organs  at  this  time,  when  a 
typical  corpus  luteum  results ;  it  may  occur  at  other  times  during 
the  month,  though  seldom  under  physiological  conditions;  some¬ 
times  the  increased  blood-pressure  due  to  the  menstrual  nisus  may 
lead  to  the  rupture  of  the  unripe  ovisac,  when  an  atypical  corpus 
luteum  results ;  even  after  the  climacteric  normal  ovisacs  may 
persist  and  may  rupture  physiologically,  atypical  corpora  lutea 
resulting. 

Early  Menstruation. — Fred  W.  Thum  Ap^,94  reports  a  full-term 
infant,  well  formed,  weighing  about  7  pounds  (3-J-  kilogrammes), 
born  on  the  20th  of  February.  On  the  22d  the  nurse  noticed  a 
sticky  discharge  oozing  from  the  vagina,  and  the  following  day  a 
small  stain  of  mucus  streaked  with  blood  was  observed  on  the 
linen.  On  the  24th,  on  separating  the  labia,  quite  a  decided  dis¬ 
charge — 11  to  2  drachms  (6  to  8  cubic  centimetres)  of  bloody 
mucus — oozed  from  the  vagina,  disappearing  on  the  following  day. 

Cause  of  Menstruation. — Martin,  of  Birmingham,  yof,a3  assigns 
the  following  reasons  for  considering  menstruation  a  process 
directly  governed  by  special  nerves  which  emanate  from  a  special 
nerve-centre:  1.  Its  periodicity.  The  menstrual  clock  is,  so  to 
speak,  wound  up  to  go  for  thirty-three  years  and  strike  every 
lunar  month.  This,  to  be  rhythmical,  must  be  due  to  rhythmical 
changes  in  a  controlling  nerve-centre,  and  is  it  not  also  reasonable 
to  attribute  the  ebb  and  flow  of  the  menstrual  tide  to  a  menstrual 
nerve-centre'?  2.  Puberty.  The  onset  is  characterized  not  only 
by  peculiar  physical  changes,  but  by  an  equally-remarkable  trans¬ 
formation  in  the  psychical,  emotional,  and  mental  line.  3.  Monthly 
period.  Each  recurring  period  produces  a  marked  disturbance  in 
the  woman’s  nervous  system.  In  healthy  women  it  induces  a  state 
of  increased  excitability  and  instability.  Lunatics  and  epileptics 
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are  always  worse  at  that  time.  It  is  often  a  painful  process. 
4.  The  menstrual  wave.  Stephenson  has  demonstrated  that  the 
menstrual  life  is  associated  with  a  well-marked  wave  of  vital 
energy.  This  wave  attains  its  maximum  during  the  week  pre¬ 
ceding  the  menstruation,  and  slowly  falls,  its  minimum  being 
reached  during  the  week  after.  5.  The  menopause.  Violent 
mental  emotion  will  occasionally  bring  on  an  abrupt  premature 
cessation  of  the  menses.  The  menopause,  naturally  or  artificially 
produced,  is  nearly  always  a  period  of  marked  nervous  disturbance. 
The  symptoms  of  change  of  life  are  due  to  a  condition  of  insta¬ 
bility  and  increased  excitability  of  certain  other  cerebro-spinal 
centres  directly  brought  about  by  the  failure  of  the  menstrual 
function.  It  is  probable  that  the  ovaries,  like  the  liver  and  the 
thyroid  gland,  modify  the  blood  circling  through  them  and  add  to 
it  some  peculiar  product  of  their  metabolism.  6.  The  position  of 
the  menstrual  centre.  This,  at  present,  can  only  be  surmised,  hut 
there  is  reason  to  believe  it  will  probably  be  found  in  the  lumbar 
enlargement  of  the  spinal  cord.  It  has  been  proved  to  contain,  in 
the  human  being,  the  centres  ( a )  for  micturition,  (Z>)  for  defecation, 
and  (c)  for  erection  and  ejaculation. 

There  is  reason,  according  to  this  author,  to  believe  that 
menstruation  is  a  process  directly  controlled  by  a  special  nerve- 
centre  ;  that  this  centre  is  situated  in  the  lumbar  part  of  the  spinal 
cord ;  that  the  changes  of  the  uterine  mucosa  during  the  period 
are  brought  about  by  catabolic  nerves,  and  during  the  interval  by 
anabolic  nerves ;  that  the  menstrual  impulses  reach  the  uterus 
either  through  the  pelvic  splanchnics  or  the  ovarian  plexus,  pos¬ 
sibly  both ;  that  removal  of  the  uterine  appendages  arrests  mens¬ 
truation  by  severing  the  menstrual  nerves. 

As  a  confirmation  of  Martin’s  view,  that  material  is  being- 
added  to  the  blood  during  menstruation,  A.  E.  Aust-Lawrence, 
states  that  pigmentation  occurs  in  amenorrhcea,  in  pathological 
conditions  as  well  as  in  the  physiological  form,  and  he  questions 
whether  the  absence  of  the  catamenia  lias  not  more  to  do  with 
pigmentation  than  the  presence  of  pregnancy.  In  other  words, 
the  deposits  of  coloring  material  are  most  likely  due  to  the  non¬ 
elimination  of  something  that  ought  to  be  got  rid  of  at  a  menstrual 
period,  and  not  so  much  to  the  altered  state  of  the  blood  in 
pregnancy. 
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Amenorrhoea. — William  Murrell,  MaJV94  advocates  the  use  of 
senecio  jacobsea  in  functional  amenorrhoea,  on  the  grounds  that  it 
not  only  anticipates  the  period,  but  also  increases  the  quantity.  In 
many  cases  it  relieves  the  accompanying  pain  and  not  unfrequently 
the  headaches  from  which  some  women  suffer  at  such  periods.  He 
gives  one  instance  in  which  the  adminstration  of  the  drug  was  co¬ 
incident  with  relief  from  profuse  leucorrhcea,  from  which  the  patient 
had  suffered  for  many  months.  Panecki  Ju£,94  advocates  the  use  of 
a  grain  (0.065  gramme)  of  santonin  at  night,  and  also  potassium 
permanganate  in  1-  to  2-grain  (0.065  to  0.13  gramme)  doses  thrice 
daily.  If  electricity  is  used,  he  advocates  the  faradic  current  as 
best,  both  poles  being  introduced  into  the  uterine  cavity,  and  anti¬ 
septic  precautions  observed. 

Menorrhagia  and  Metrorrhagia. — A.  11.  Simpson,  of  Edin¬ 
burgh,  states  that  not  unfrequently  the  climacteric  is  preceded 
by  two  or  three  periods  of  excessive  flow  of  blood  without  any 
special  local  pathological  change.  Women  who  move  from  a  tem¬ 
perate  to  a  warm  climate  are  likely  to  have  an  increase  of  the 
flow,  British  women  who  go  to  India  often  suffering  from  undue 
haemorrhage.  Malarial  attacks  tend  to  increase  the  menstrual 
flow,  as  do  disorders  of  the  spleen,  especially  in  pernicious  anaemia. 
It  may  be  observed  also  in  connection  with  cases  of  poison,  such 
as  lead  poison,  or  in  eruptive  fevers,  occasionally  in  the  course  of 
scarlet  fever,  sometimes  in  the  course  of  typhoid,  and  is  frequently 
noticed  when  a  patient’s  health  is  in  an  impoverished  state,  especially 
after  excessive  lactation.  It  may  also  occur  as  a  result  of  mental 
depression,  mitral  stenosis,  or  obstruction  of  some  central  organ. 
Bheumatic  patients  without  heart  trouble  have  a  tendency  to  ex¬ 
cessive  flow,  as  have  also  albuminuric  subjects.  The  most  common 
cause  is  inflammatory  change  in  the  endometrium.  If  the  uterus 
become  somewhat  enlarged  and  its  cavity  expanded,  there  is  a 
larger  area  from  which  the  blood  escapes  and  the  increased  vascu¬ 
larity  causes  an  increased  flow.  Sometimes  it  results  from  what 
are  known  as  hsemorrhoidal  thickenings  and  fungosities  of  the 
mucous  membrane,  sometimes  in  the  form  of  mucous  polypi. 
Where  there  is  an  excessive  haemorrhage  a  week  after  confinement 
it  is  generally  due  to  a  backward  displacement.  The  displacement 
itself  does  not  cause  the  blood  to  How,  but  it  interferes  witli  the 
circulation  and  keeps  up  congestion.  Backward  displacements  are 
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the  most  likely  to  produce  it.  The  various  uterine  neoplasms  may 
cause  haemorrhage  either  at  menstruation  or  irregularly,  those 
situated  beneath  or  near  the  serous  covering  producing  the  most 
severe  haemorrhage.  Sarcomatous  tumors  and  malignant  growths 
are  also  souTces  of  haemorrhage,  and  may  occur  as  a  result  of 
abortion  and  in  subinvolution,  not  un frequently  from  extra-uterine 
gestation. 

Dfjsmenorrhoea. — Franklin  To wn send, MJ4i, 94  believes  that  scanty 
menstruation  is  most  usually  the  result  of  malnutrition  in  both 
young  and  middle-aged  women,  married  or  single ;  that  the  pri¬ 
mary  seat  of  this  trouble  lies  in  the  affection  known  as  cldoro- 
anaemia ;  that  its  treatment  must  be  directed  in  an  intelligent 
manner  toward  rectifying  this  condition ;  and,  lastly,  that  a  per¬ 
sistent  treatment  must  be  pursued  if  a  permanent  cure  is  to  be 
expected.  Mary  McKay- Wenck,  of  Sunbury,  Pa.,  A^9|4  reports  the 
case  of  a  young  woman,  20  years  of  age,  in  whom  menstruation 
occurs  semiannually.  No  treatment  has  had  any  effect  in  in¬ 
creasing  its  frequency. 

C.  Bin z  ^5,-94  advocates  the  use  of  salicylate  of  sodium  for  dys- 
menorrhoea  and  remarks  that  it  is  worth  trying  for  painful,  late, 
and  insufficient  menstruation  ;  but  when  it  seems  to  be  indicated 
for  rheumatism,  etc.,  it  must  be  given  with  caution  if  a  tendency 
to  miscarriage  or  premature  birth  exist,  where  the  patient  cannot 
be  kept  under  observation,  or  where  there  is  a  tendency  in  the 
non-pregnant  woman  to  bleeding. 

Schwartze  ^45,94  recommends  the  gymnastic  mechanical  treat¬ 
ment  of  disease  introduced  by  Thure-Brandt  for  non-inflammatory 
cases  in  young  women.  The  movements  which  he  recommends 
are  as  follow:  (1)  traction  of  the  loins;  (2)  rolling  of  the  thigh; 
(3)  with  the  patient  in  the  standing  position,  bending  and  stretching 
of  the  knees ;  (4)  rolling  of  the  feet ;  (5)  separating  of  the  knees 
and  leaning  backward.  These  movements  should  be  performed  at 
home,  if  possible,  daily  for  one  week  before  menstruation.  In 
well-developed  women,  not  anaemic,  who  suffer  from  severe  dys- 
menorrhoea,  this  treatment  is  not  effective ;  here,  in  non-inflam¬ 
matory  cases,  viburnum  prunifolium  gives  brilliant  results,  not  to 
be  obtained  from  any  other  remedy  except  morphine.  He  gives 
a  teaspoonful  of  the  fluid  extract  three  times  daily,  beginning  five 
to  seven  days  before  menstruation.  Frank  L.  James  ^  advocates 
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the  use  of  aletris  farinosa  and  gives  10  to  12  grains  (0.65  to  0.78 
gramme)  of  the  powdered  root  for  an  adult. 

INFLAMMATORY  DISORDERS. 

Fissures  of  the  Cervix . — Walter  S.  Wells,  of  New  York,  ^ 
describes  what  he  calls  fissures  of  the  cervix,  and  which  he  states 
may,  even  in  a  simple,  ulcerating  form,  cause  premature  loss  of  the 
contents  of  the  impregnated  uterus.  In  women  who  have  had 
several  children  it  is  not  uncommon  to  find  the  lips  of  -the  os 
divided  and  serrated.  These  solutions  of  continuity  enlarge  the 
orifice  and  thus  maintain  dilatation.  In  cases  of  ulceration,  fun¬ 
gous  sprouts  usually  exist  and  manipulation  causes  bleeding.  In 
the  furrows  of  fissures  are  often  found  linear  ulcerations  of  variable 
depth,  which  sometimes  extend  over  considerable  surface  and  then 
become  apparent,  but  are  generally  concealed  by  the  depth  of  the 
hollows  and  brought  to  light  only  by  careful  cleansing  and  unfold¬ 
ing,  as  by  the  vaginal  speculum.  Fungous  conditions  of  the 
cervix,  with  ulcerations  of  greater  or  less  depth,  may  exist  at  any 
stage  of  gestation. 

ITyper trophic  Elongation  of  the  Cervix. — Cocheril  gives 

.the  history  of  a  married  woman,  35  years  of  age,  who  entered  the 
hospital,  December  10th,  with  hypertrophic  elongation  of  the  uterus, 
which  was  remarkable  for  its  dimensions  and  singular  form.  She 
had  had  a  child  nine  years  before,  labor  having  been  normal,  but 
since  that  time  had  remained  sterile.  Six  months  ago  a  projection 
of  the  vulva  was  observed,  which  rapidly  increased  in  size ;  it  was 
indolent  and  gave  rise  to  no  functional  nor  other  trouble,  except 
interference  with  the  sexual  act.  Upon  examination  of  the  patient 
a  rough  mass  was  found  projecting  at  the  vulva,  its  consistency  and 
aspect  being  analogous  to  those  of  normal  tissue,  the  epithelium 
being  desquamated.  It  resembled  very  much  the  appearance  of  the 
glans  with  the  prepuce  contracted  (see  illustrations  on  next  page). 
This  tumor  presented  an  orifice  five  centimetres  from  its  extremity, 
larger  antero-posteriorly,  the  length  being  one  and  a  half  centi¬ 
metres,  which  was  evidently  the  uterine  orifice.  The  posterior 
surface  of  the  uterine  neck  wras  hypertrophied,  but  much  less  so 
than  the  anterior.  The  apparent  tumor,  therefore,  was  in  reality 
an  hypertrophy  of  the  neck  of  the  uterus,  which  was  twice  as 
large  in  the  anterior  as  in  the  posterior  portion.  Duret  performed 
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amputation,  the  flaps  being  sutured  by  silk-worm  gut  and  catgut. 
This  singular  variety  of  hypertrophy  had  not  originated  congeni- 


Fig.  1.— Hypertrophy  of  Cervix.  (Cocherie.) 

Journal  de  Medecine  de  Lille. 

tally,  but  had  resulted  from  the  traction  exercised  upon  the  neck 
by  a  small  fibroid  tumor.  In  congenital  hypertrophy  the  two 
portions  of  the  neck  are  equal. 


Fig.  2.— Hypertrophy  of  Cervix.  (Cocherir.) 

Journal  de  Medecine  de  Lille. 

Stenosis  of  the  Cervix. — Pozzi  J8,ls  describes  a  new  operation 
for  congenital  stenosis,  consisting  of  bilateral  section  of  the  neck 
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of  the  uterus  with  scissors  and  the  formation  of  two  valves, — one 
anterior,  the  other  posterior ;  excision  of  a  prismatic  and  triangu¬ 
lar  flap  from  the  lateral  parts  of  each  of  the  lips  of  the  incision 
(see  illustrations),  and  suture  of  the  external  mucous  membrane 
with  that  of  the  cervical  canal  with  silver  sutures. 

Vulliet  jJSJ*  performs  a  plastic  operation  to  widen  the  stenosed 
neck  of  the  uterus,  by  which  the  cervix  is  pulled  down  and  back 
as  in  anterior  colporrhaphy,  and  with  a  circular  cut  the  anterior 
vaginal  wall  is  separated  from  the  insertion  at  the  neck ;  then  the 


Congenital  Stenosis  of  Cervix.  (Pozzi.) 
Annales  de  Qynecologie  et  d' Obstetrique. 


tissue  is  separated  up  to  the  angle  of  flexion.  If  the  half-circular 
cut  is  not  sufficient,  another  incision  at  right  angles  to  it  is  made 
in  the  anterior  vaginal  wall.  After  these  flaps  are  separated  the 
wound  is  triangular.  A  catheter  is  then  introduced  into  the 
bladder,  and. if  the  latter  is  in  the  way  it  is  separated  from  its 
attachments  and  pushed  up.  A  large  grooved  director  is  then 
introduced  into  the  uterus  by  the  assistant,  the  groove  up,  and 
fixed ;  the  knife  is  inserted  into  the  uterine  wall,  and,  being 
assured  that  the  point  of  the  knife  is  in  the  groove  of  the  director, 
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an  incision  is  made  up  to  6,  Fig.  1,  one  to  two  millimetres  above 
the  point  where  the  stenosis  ceases.  The  knife  is  plunged  in 


Fig.  1. 

Stenosis  of  Cervix.  (Vttleiet.) 


Centralblatt  fur  Gynakologie. 


again  and  makes  an  horizontal  or,  rather,  spiral  incision,  encircling 
the  neck  to  the  left,  ending  posteriorly  at  the  os  externum,  or  on 


Fig.  2.  Fig.  3. 

Stenosis  of  Cervix.  (Vui/liet.) 

Centralblatt  fur  Gynakologie. 

the  opposite  side,  according  to  the  length  of  the  flap  necessary,  as 
in  Fig.  2.  It  is  remarkable  how  easy  it  is  to  cut  out  a  long  flap 
in  this  way.  When  the  flap  is  separated  it  has  the  shape  of  a  long 
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triangle,  the  base  of  which  is  connected  with  the  remaining  part 
of  the  neck,  through  which  it  is  nourished.  The  point  end  of  the 
flap  is  then  taken  up  with  forceps,  carried  to  point  b ,  and  fixed 
with  the  suture.  The  sides  of  the  flap  are  sutured  to  the  sides  of 
the  uterine  wall  which  have  been  separated  by  the  incision  a  to  b , 
and  the  flap  turned  one-fourth  of  a  circle.  (See  Fig.  3.)  The 
T-shaped  incision  is  more  advantageous  than  the  half-circle,  be¬ 
cause  it  gives  a  larger  operation-field,  and  because  its  two  ends 
can  be  taken  up  and  united  by  the  sutures  at  b ,  thus  closing  the 
anterior  parametrium. 

Tuberculosis  of  Cervix. — Emanuel  July?V94  reports  a  case  of  tuber¬ 
culosis  of  the  cervix  which  extended  to  the  vagina  and  did  not 
involve  the  tubes.  The  uterus  was  removed  entire  through  the  ab¬ 
dominal  incision,  but  the  patient  died  of  shock  soon  after  the  opera¬ 
tion.  The  lungs  were  free  from  tubercle,  but  the  spleen,  liver, 
kidneys,  peritoneum,  and  mesenteric  glands  were  involved.  Eman¬ 
uel  asserts  that  the  different  forms  of  tubercle  of  the  female  genital 
tract  depend  upon  different  causes.  When  the  tubes  are  not 
affected  and  the  most  exposed  parts — the  vagina  and  the  cervix 
— are  tuberculous,  the  infection  has  probably  been  by  coitus.  It 
may  be  carried  by  the  finger  of  the  physician,  the  sound,  or  other 
instruments. 

Defective  Drainage  After  Trachelorrhaphy. — A.  J.  Nyulasy 
reports  Feb2J,94  a  case  in  which  Emmett’s  operation  had  been  performed 
seven  years  previously,  and  the  menopause  had  taken  place  a  year 
prior  to  coming  under  observation.  The  patient  had  been  quite 
well  for  three  years  after  the  operation,  when  she  began  to  suffer 
with  aching  pain  and  an  offensive  smell  from  the  vagina,  but  with¬ 
out  discharge.  On  examination  the  cervix  was  found  enlarged 
and  oedematous ;  patches  of  bloody  extravasation,  mucous  mem¬ 
brane,  and  fetid  pus  issued  from  the  external  os.  A  couple  of  days 
later,  on  exposing  the  cervix  to  dilate  it,  no  os  could  be  found,  all 
that  remained  of  it  being  a  minute  dimple.  The  sound  could  not 
be  passed,  and,  a  needle-probe  being  passed  into  the  dimple,  a  hor¬ 
rible,  fetid  pus  escaped.  The  cervix  was  dilated  with  Ilegar’s 
instruments,  and  on  introducing  the  finger  the  cervical  canal  was 
found  dilated  into  a  cavity,  around  which  the  finger  could  be  swept 
with  ease.  This  cavity  was  curetted  and  the  entire  surface  brushed 
over  with  strong  carbolic  acid.  Two  days  afterward  the  external 
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os  was  quite  freely  incised.  The  patient  made  an  uninterrupted 
recovery. 

Endometritis. — Winckel  JuIj334VQ4  describes  three  varieties  of  endo¬ 
metritis, — the  glandular,  interstitial,  and  fungous.  The  form  de¬ 
scribed  by  Veit  as  endometritis  decidua  is,  in  fact,  a  combination 
of  the  glandular  and  interstitial  forms,  while  gonorrhoeal  endo¬ 
metritis  is  of  the  interstitial  variety  and  similar  to  senile  endo¬ 
metritis.  The  parasitic  or  aseptic,  hypersecretory,  and  haemorrhagic 
are  only  symptomatic  forms  of  endometritis.  Inflammation  of  the 
mucous  membrane  of  the  uterus  may  be  due  to  the  streptococcus 
pyogenes,  staphylococcus,  gonococcus  of  Neisser,  and  the  bacterium 
coli  commune.  The  investigations  of  Laplace  have  shown  that 
large  quantities  of  various  kinds  of  microbes  are  found  in  the  epi¬ 
thelium  and  hypertrophic  connective  tissue  of  normal  cells.  It  is 
unnecessary,  therefore,  to  give  special  names  to  the  various  forms 
of  inflammation,  since  it  is  known  that  infective  endometritis  occurs 
in  typhus  recurrens,  in  croupous  pneumonia,  in  abdominal  typhus, 
in  dysentery,  and  in  acute  general  peritonitis.  Brennecke,  Ols- 
hausen,  and  Doderlein  acknowledge  the  truth  of  Gottschalk’s  state¬ 
ment  that  certain  cases  of  endometritis  may  be  of  nervous  origin 
or  may  arise  from  disease  of  the  ovaries.  The  kind  of  endometritis 
can,  hence,  only  be  designated  from  the  anatomical  alterations  of 
the  mucous  membrane,  and  not  from  their  possible  cause. 

Walter  B.  Chase,  of  Brooklyn,  j45^  divides  chronic  endometritis 
into  septic,  simple,  and  haemorrhagic,  and  advises  that  internal  ap¬ 
plications  should  be  employed  with  great  circumspection  and  never 
without  adequate  drainage.  He  advocates  such  remedies  as  iodo¬ 
form,  glycerin,  and  iodine  in  equal  quantities,  and  iodoform  in 
cocoa-butter.  Among  the  best,  probably,  are  a  few  drops  of  iodine 
and  glycerin  in  equal  quantities.  The  iodine  is  antiseptic,  stimu¬ 
lating,  alterative,  and  promotes  absorption.  Another  valuable 
alterative  is  aristol  dissolved  in  a  10-per-cent,  solution  of  albolene. 
Regarding-  the  use  of  instruments,  evidence  is  becoming  almost 
conclusive  that  the  danger  is  not  so  much  from  traumatism  as  from 
sepsis.  Dilatation  tents  should  never  be  used,  as  they  involve  a 
great  risk  of  injury  to  the  cervical  tissues  and  of  septic  infection. 
Rapid  dilatation  is  better,  the  author  preferring  dilatation  by  some 
instrument  with  blades  which  can  be  expanded  by  a  screw,  as 
Walter’s  dilator.  Fifteen  to  thirty  minutes  should  be  taken  for 
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the  dilatation,  so  as  to  give  the  circular  fibre  of  the  cervix  time  for 
relaxation.  If  flexion  of  the  cervix  be  present,  Wiley’s  dilator  is 
best.  Dilatation  five-eighths  to  three-fourths  of  an  inch  is  suffi¬ 
cient.  As  the  cervix  opens  the  parts  should  be  douched  with  hot 
antiseptic  solution,  carrying  this  into  the  uterine  cavity  before  any 
instrument  is  introduced.  Any  abrasion  of  the  cervical  tissues 
should  be  touched  with  pure  carbolic  acid.  After  dilatation  topical 
applications  may  be  made  or  the  curette  used,  and  the  cavity  dried, 
packed,  or  drained  with  sterilized  5-per-cent,  iodoform  gauze.  With 
10-per-cent,  gauze  there  is  risk  of  iodoform  poisoning.  This  tampon 
may  remain  from  one  to  three  days.  In  some  cases  in  which  pack¬ 
ing  is  not  tolerated  a  strip  of  gauze  reaching  to  the  fundus  may  be 
used  to  assist  drainage.  After  douching,  the  cavity  may  be  again 
packed  or  alteratives  applied,  according  to  indications.  As  a  rule, 
dilatation  and  curetting  should  be  avoided  in  the  presence  of  pus- 
tubes,  except  as  preliminary  to  their  removal.  Intra-uterine  treat¬ 
ment  should  not  be  instituted  unless  there  is  ample  room  for 
drainage.  The  first  step  in  the  treatment  in  all  cases  should  be 
to  render  the  vagina,  cervix,  and  uterine  cavity  aseptic.  The 
general  health  should  receive  particular  attention,  both  hygienic 
and  therapeutic,  accompanying  diseased  conditions,  such  as  sub¬ 
involution,  displacements,  and  uterine  inflammations,  being  pre¬ 
viously  treated.  Laceration  of  the  cervix  and  injuries  of  the  pelvic 
floor  calling  for  restoration  should  also  be  operated  upon  before 
beginning  treatment.  Eest  in  the  horizontal  position,  with  the 
foot  of  the  bed  elevated  from  six  to  eighteen  inches,  may  be  of 
great  value.  To  secure  the  greatest  attainable  success  time  will 
be  required  and  the  patient  should  be  under  absolute  control,  so  as 
to  secure  perfect  detail  in  all  treatment. 

Jacobs  Apr5,94  denies  that  the  menopause  exercises  a  curative 
influence  upon  endometritis  and  its  resulting  leucorrhcea.  After 
the  climacteric  it  may  be  accompanied  by  malodorous  discharge, 
justly  awakening  suspicion  of  malignant  disease,  especially  if  asso¬ 
ciated  with  pain,  emaciation,  and  pelvic  disturbance.  For  this 
condition  he  advises  curettage. 

Metritis. — MonodJy8?94  advocates,  in  the  treatment  of  metritis, 
extensive  dilatation  of  the  neck  with  tents  of  sterilized  laminaria ; 
modification  of  the  disease  of  the  mucous  membrane  by  curettage 
or  various  topical  applications,  a  number  of  which,  particularly 
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ichthyol  and  permanganate  of  potash,  have  been  especially  effica¬ 
cious  ;  and  prolonged  cervical  dilatations  by  the  aid  of  occasional 
pieces  of  laminaria,  assuring  the  drainage  of  the  cavity  until  a 
definite  recovery.  J.  B.  Potter,  in  the  treatment  of  chronic 
metritis,  prevents  and  relieves  congestion  by  giving  purgatives  and 
removing  the  weight  from  the  abdominal  viscera.  He  does  not 
permit  tight  stays  to  be  worn,  and  has  the  clothing  supported  by 
shoulder-braces.  He  gives  alteratives  to  improve  the  general  con¬ 
dition,  followed  by  tonics,  suitable  food,  and  surroundings.  He 
relieves  the  congestion  by  local  applications  of  glycerin  and  iodine 
and  hot  douches.  He  makes  use  of  emollient  vaginal  injections  of 
borax  or  weak  astringents  for  leucorrhcea ;  relieves  displacements, 
especially  downward  ones,  by  a  properly-applied  circular  pessary, 
either  vulcanized  or  soft  rubber ;  and  advocates  moderate  exercise, 
such  as  walking,  horseback-riding,  and  the  avoidance  of  standing. 
Calderini  Deo3^93  recommends  the  use  of  ichthyol.  After  vaginal  irri¬ 
gation  he  applies  a  5-  to  10-per-cent,  solution  in  glycerin  to  the 
neck  of  the  uterus  as  a  tampon,  and  follows  with  inunction  ol  the 
abdomen  several  times  a  day  with  ichthyol  in  vaselin,  20  to  25 
parts  in  100.  Bapid  diminution  of  pain  and  abundant  vaginal 
secretion  soon  take  place,  w7ith  cicatrization  of  the  ulceration. 
Storer  Au2, 94  believes  that,  while  ichthyol  is  by  no  means  the  gynae¬ 
cological  panacea  which  some  observers  have  claimed  it  to  be,  still 
it  has  proved  of  sufficient  value  to  deserve  a  very  high  place  in  our 
list  of  remedies.  While  its  chief  action  is  to  relieve  pain,  it  also 
possesses  certain  resorbent  qualities,  in  some  cases  relatively  power¬ 
ful.  Its  use  is  not  attended  with  danger  nor  discomfort,  the  pow¬ 
dered  drug  being  generally  more  satisfactory  and  reliable  than 
solutions. 

DISPLACEMENTS. 

B.  Bell,  of  Glasgow,  0cJ62,9S  remarks  that  a  perfectly-healthy 
uterus  will  not  assume  an  abnormal  position,  and  that  there  must 
be  some  departure  from  the  health  of  the  organ  before  its  natural 
rigidity  is  modified  and  its  position  altered,  except  where  the  normal 
supports  of  the  uterus  are  injured  in  some  way.  In  the  treatment 
of  uterine  displacements,  therefore,  the  first  point  to  be  considered 
is  whether  the  surrounding  parts  which  influence  mechanically  the 
position  of  the  organ  are  perfect.  If  there  is  any  departure  from 
the  anatomical  integrity,  this  must  he  corrected  before  any  effort  is 
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made  to  rectify  the  uterus  itself.  As  a  rule,  the  unhealthy  con¬ 
dition  arises  from  endometritis  or,  in  some  cases,  from  subin  volu¬ 
tion.  Even  then  the  lining  membrane  is  primarily  at  fault,  and 
only  through  it  can  the  health  of  the  diseased  uterus  be  restored. 
The  condition  of  the  endometrium  should  be  rapidly  improved  by 
curetting  the  entire  surface  and  applying  iodized  phenol.  One  or 
more  tampons  saturated  with  glycerin  of  alum  and  borax  should 
be  introduced  to  retain  the  uterus  in  its  position,  removing  them 
every  third  day,  and  applying  fresh  ones  about  once  a  week. 
Under  such  treatment  the  walls  of  the  uterus  will  steadily  regain 
their  normal  tone  and  should  be  able  of  themselves  to  support  the 
organ  in  its  normal  position.  During  the  menses  it  is  advantageous 
to  introduce  a  pessary,  preferably  one  covered  with  soft  rubber 
and  hinged  above  and  below.  Where  lacerated  perineum  exists, 
operation  for  its  restoration  will  be  necessary. 

P.  C.  Palmer,  of  Kansas  City,  J®*  never  uses  a  pessary  except 
in  prolapse  or  complicated  cases.  When  leucorrhcea  is  absent  or 
but  slight,  he  uses  antiseptic  wool  for  tampons  instead  of  absorbent 
cotton.  He  employs  electricity  in  any  form  of  displacement,  in 
order  to  shorten  and  strengthen  weakened  and  unnaturally-lengthy 
ligaments  and  cords,  to  stimulate  the  healthy  action  of  natural 
tissues,  and  to  hasten  the  absorption  of  unhealthy  and  diseased 
parts.  He  disapproves  of  suturing  for  the  retention  of  the  uterus, 
and  believes  it  is  better  to  imitate  nature  and  avoid  adhesions. 

The  necessity  of  continuing  the  patient  under  observation  for 
a  length  of  time  and  the  frequent  discomfort  from  the  use  of  the 
pessary  have  led  the  profession  to  seek  other  measures  by  means  of 
which  the  discomforts  of  the  displacement  may  be  overcome  and 
the  condition  itself  radically  cured.  Of  these  measures  the  Alex¬ 
ander  operation  is  still  frequently  performed,  and  has  its  able 
advocates. 

Kocher,  of  Berne,  Je%  in  performing  the  Alexander  operation, 
slits  up  the  anterior  wall  of  the  inguinal  canal  so  as  to  gain  a  clear 
view  of  the  field  of  operation,  and  is  thus  able  to  insolate  the  round 
ligaments  with  ease  and  control  the  drawing  out  of  the  peritoneal 
diverticulum  and  treat  it  according  to  its  condition.  The  inguinal 
canal  is  closed  as  after  the  radical  operation  for  hernia.  He  thinks 
the  uterus  is  drawn  more  anterior  and  higher  up,  drawing  on  the 
ligaments  in  the  direction  of  the  anterior  superior  iliac  spine ;  con- 
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sequently  he  extends  the  incision  parallel  to  Poupart’s  ligament  as 
far  as  the  anterior  superior  iliac  spine  and  stitches  the  ligaments 
on  the  aponeurosis  of  the  external  oblique  muscles  in  a  given 
direction.  The  uterus  is  fixed  during  operation  by  an  assistant 
per  vaginam. 

Henry  Parker  Newman,  of  Chicago,  Au2^,94  believes  that  the  main 
objections  to  the  operation  have  been  that  it  is  unscientific,  since 
it  is  not  the  round,  but  chiefly  the  sacro-uterine,  ligaments  which 
are  at  fault  in  retrodeviations  of  the  uterus.  This  objection  is 
rendered  untenable  by  the  fact  that  when  we  draw  the  fundus  for¬ 
ward  we  restore  the  normal  direction  of  the  uterus  with  reference 
to  abdominal  pressure,  although  the  whole  uterus  may  be  a  trifle 
forward  of  its  natural  location,  and  by  the  fact  that  after  the  os  is 
rotated  backward  the  sacro-uterine  ligaments  tend  to  retract  and 
regain  their  supporting  functions.  Other  objections  are  the  diffi¬ 
culty  of  finding  the  round  ligaments,  the  possibility  of  breaking 
them,  and  the  possibility  of  their  absence.  The  first  objection  is 
disposed  of  by  cutting  down  upon  the  inguinal  canal  directly  over 
the  internal  ring.  The  possibility  of  rupturing  the  weakened 
fibres  of  the  ligament,  which  has  been  pulled  about,  frayed,  and 
separated  by  half  an  hour  of  searching  among  its  divergent  terminal 
filaments,  is  no  longer  to  be  feared  when  his  method  of  operation 
is  employed,  the  force  being  brought  to  bear  in  a  direct  line  with 
its  intra-abdominal  course,  and  not  at  an  angle,  as  in  the  operation 
at  the  external  ring.  That  the  ligaments  are  ever  absent  has  been 
settled  in  the  negative,  their  muscular  structures  being  continuous 
with  the  uterus,  and  about  as  likely  to  be  absent  as  that  organ 
itself.  The  author  makes  an  incision  an  inch  and  a  half  or  more 
in  length,  parallel  with  Poupart’s  ligament  and  directly  over  the 
canal  of  Nuck,  midway  between  the  spine  of  the  pubes  and  the 
anterior  superior  spinous  processes  of  the  ilium,  exposing  the 
glistening  aponeurosis  of  the  transversalis  muscle.  The  epigastric 
vein  found  in  the  middle  of  the  wound,  and  picked  up  with  the 
artery-forceps,  may  be  used  as  a  guide,  lying,  as  it  does,  directly 
over  the  canal  of  Nuck.  Through  a  single  nick  in  the  course  of 
the  separated  fibres  and  aponeurosis,  the  blunt  hook  may  be  passed 
into  the  canal  and  the  round  ligament,  which  is  seen  as  a  white, 
slightly-flattened,  cord-like  structure,  pulled  out  quickly.  When 
the  ligament  has  been  secured  on  one  side,  a  similar  procedure  is 
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carried  out  on  the  other.  Drawing  upon  both  ligaments  exposes 
a  reflection  of  the  peritoneum  surrounding  them  like  a  glove-finger. 
This  is  pushed  back  until  the  ligaments  can  be  drawn  well  out 
and  the  uterus  deeply  anteverted,  thus  giving  a  loop  of  ligament 
on  either  side  about  four  inches  in  length  ;  this  is  stitched  together, 
fastening  the  ligaments  firmly  into  the  aponeurosis  and  walls  of 
the  canal  by  buried  animal  sutures,  care  being  exercised  to  avoid 
strangulation  or  disturbance  of  its  nutrition.  Patients  should 
be  kept  in  bed  three  weeks  or  more  and  cautioned  against  over¬ 
straining  for  some  months.  The  advantages  of  this  method  are : 
1.  The  short  time  necessary  to  recognize  and  secure  the  ligaments, 
thus  avoiding  the  danger  of  prolonged  anaesthesia  and  the  liability 
to  wound  and  destroy  its  fibres  in  protracted  search.  2.  The  force 
used  in  pulling  out  the  ligaments  is  brought  to  bear  upon  it  at  its 
strongest  portion,  and  in  a  direct  line  with  its  intra-abdominal 
course.  This  is  in  strong  contrast  to  the  old  method  of  pulling 
upon  its  frayed  terminal  fibres  at  nearly  a  right  angle  with  its 
inner  and  stronger  portion,  and  over  the  sharp,  resisting  surface 
of  the  ring.  3.  Aided  by  the  sense  of  sight  and  seizing  the  liga¬ 
ment  above  the  inguinal  canal,  we  can  feel  sure  we  are  drawing 
upon  the  abdominal  portion  of  the  ligament,  and  not  merely 
stretching  its  inguinal  section.  4.  Having  avoided  all  tearing  and 
bruising  of  the  tissues,  with  proper  attention  to  aseptic  methods, 
there  should  always  be  healing  by  first  intention.  Drainage  is 
unnecessary,  and  after-treatment  relatively  simplified.  5.  Where 
the  ligament  is  strong  and  fully  developed,  as  it  is  in  its  upper 
portion,  it  can  be  more  securely  anchored  or  made  fast  to  the  sur¬ 
rounding  tissues.  6.  Hernia  is  guarded  against  by  the  deep 
sutures  constricting  the  canal  about  the  internal  ring,  insuring  the 
firm  union  where  most  needed.  7.  The  intra-abdominal  fibres 
about  the  external  ring  are  not  interfered  with  in  any  way,  and 
this  effectually  prevents  those  distressing  sensations  of  tension  and 
severe  pain  which  sometimes  continue  for  weeks  after  when  the 
wound  is  situated  low  down,  as  in  the  old  operation. 

J.  H.  Kellogg,  of  Battle  Creek,  Michigan, 2?^5  advocates 
shortening  of  the  round  ligaments,  as  a  result  of  four  hundred 
operations,  and  claims  that  failure  to  find  the  ligaments  is  due  to 
want  of  skill.  The  organ  must  be  firmly  replaced  in  its  normal 
position,  and  an  incision  less  than  one  inch  in  length  is  sufficient  for 
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the  purpose.  The  risk  depends  entirely  upon  the  amount  of  care 
taken  in  the  performance  of  the  operation.  He  has  not  lost  a 
single  patient,  and  he  considers  that  the  only  danger  is  in  the  use 
of  the  anaesthetic.  In  nearly  fifty  cases  he  has  performed  the 
operation  under  the  influence  of  cocaine,  as  it  only  requires  from 
eight  to  twelve  minutes  for  both  ligaments.  The  author  sum¬ 
marizes  the  advantages  for  shortening  the  round  ligament  as  fol¬ 
lows :  1.  The  organ  is  supported  in  a  natural  way  ;  the  traction 
falls  upon  the  parts  accustomed  to  it  and  able  to  bear  it,  being 
closely  connected  with  the  bony  walls  of  the  pelvis  instead  of  the 
yielding  structures  at  the  median  line.  2.  The  operation  is  a  safe 
one,  the  mortality  being  nothing.  3.  It  involves  no  mutilation,  no 
conspicuous  cicatrix,  no  considerable  amount  of  suffering,  and  has 
nothing  about  it  of  a  frightful  or  repulsive  nature.  4.  The  time  re¬ 
quired  for  operation,  when  the  proper  method  is  employed,  is  only 
from  five  to  fifteen  minutes,  according  to  the  skill  and  experience  of 
the  operator  ;  so  that  the  patient  is  but  a  short  time  under  the  influ¬ 
ence  of  the  anaesthetic,  involving  very  little  risk  of  ill  consequences 
from  this  cause.  He  has  had  less  than  5  per  cent,  of  failures  in 
the  entire  number  of  patients  operated  upon. 

Arthur  Bird  Fei%  enumerates  the  following  disadvantages  of 
this  procedure :  1.  Shortening  of  the  round  ligaments  does  not 
relieve  the  condition  causing  the  displacement.  It  is  directed  to 
the  relief  of  the  symptom,  and  not  to  the  cause.  2.  It  does  not 
restore  the  uterus  to  its  normal  position  or  place  in  the  pelvis ;  the 
obstructed  circulation  in  the  pelvis  is  not  relieved,  but,  on  the  con¬ 
trary,  is  often  increased.  3.  The  shortened  ligaments  can  become 
stretched  or  give  way  from  their  attachments,  allowing  the  uterus 
to  fall  back  into  its  former  retro  verted  position.  4.  Great  liability 
to  hernia  follows  the  operation. 

Another  method  of  procedure  which  threatens  to  divide  the 
field  with,  if  not  displace,  the  Alexander  operation  is  that  of  ventro¬ 
fixation.  Leith  Napier  and  F.  F.  Schacht,  of  Chelsea,  0ct.?4),93  describe 
intra-peritoneal  ventro-fixation  as  divisible  into  two  varieties :  (a) 
indirect ;  ( h )  direct.  Indirect  fixation  aims  at  fixing  the  uterus  by 
means  of  its  ligaments  or  through  the  pedicle  of  an  ovarian  cyst, 
— that  is,  in  the  course  of  another  operation ;  direct  fixation  in- 
vol  ves  suturing  the  uterus  itself.  Direct  corporeal  uterine  fixation 
is  practiced  in  one  of  two  ways:  (1)  the  lateral;  (2)  median. 
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Lateial  fixation  is  a  method  originally  described  by  Olsbausen  and 
two  years  later  by  Sanger.  Sutures  are  passed  through  each  side 
of  the  uteius  at  its  lateral  borders.  There  is  some  danger  of  wound- 
lug  the  epigastiic  artery  and  tube.  A  sort  of  button-hole  aperture 
is  necessarily  left  between  the  uterus  and  the  abdominal  wall,  in 
which  there  is  some  risk  of  subsequent  internal  strangulation. 
Direct  median  uterine  fixation  is  unquestionably  the  simplest  and 
most  secure  method.  The  authors  describe  a  method  of  their  own 
which  is  as  follows:  1.  Open  the  abdomen  in  the  ordinary  way, 
for  which  a  short  incision  will  suffice.  The  larger  the  uterus,  and 
moie  especially  the  greater  the  number  of  firm  adhesions,  the 
greater  the  necessity  for  a  long  incision.  2.  Introduce  two  fingers 
within  the  abdomen,  passing  them  behind  the  fundus.  If  adherent, 
gently  separate  the  adhesions ;  bring  the  freed  uterus  up  by  two 
fingers  or  partly  by  the  fingers,  assisted  by  a  small  round  sponge 
held  on  an  antiseptic  handle.  If  the  uterus  is  of  good  size  and 
non-adherent,  or  but  slightly  so,  it  is  an  easy  matter  to  lift  it  up  on 
the  points  of  the  middle  and  index  fingers.  3.  Support  the  fun¬ 
dus  from  behind  by  two  fingers  and  bind  a  small  sponge  on  the 
whole.  Pass  the  suture  through  the  uterine  wall  to  the  fundus, 
going  tolerably  deep  into  the  muscle,  but  avoiding  its  whole  thick¬ 
ness.  Let  the  assistant  now  take  charge  of  this  temporary  con¬ 
trolling  suture,  and,  by  pulling  on  it,  drag  the  freed  and  normally- 
replaced  uterus  upward,  thus  maintaining  it  during  the  subsequent 
steps  of  the  operation  and  in  the  position  in  which  it  is  to  be  fixed. 
Pass  two  other  sutures  through  the  uterus,  introducing  these  difi 
ferently  from  the  first.  With  a  Hagedorn  needle  on  a  holder  as 
for  the  first  suture,  pierce  the  edge  of  the  rectus  sheath  and  fascia 
and  peritoneum  on  the  left  side,  taking  only  slight  hold  of  the 
muscle  and  a  firm  hold  of  the  other  sutures.  Pass  it  into  the 
uterine  wall  low  down  on  the  corpus  uteri, — that  is,  as  near  the 
intra-peritoneal  cervix  as  possible, — employing  in-and-out  sutures. 
On  reaching  the  right  side  of  the  uterus,  again  pierce  the  peri¬ 
toneum,  fascia,  and  edge  of  the  rectus  on  the  right  side  of  the  ab¬ 
dominal  incision,  and  secure  the  two  ends  of  the  thread,  for  the 
time  being,  by  catch  forceps.  Pass  a  second  uterine  suture  midway 
between  the  upper  and  lower  sutures  in  exactly  the  same  way.  If 
the  uterus  is  heavy,  four  or  even  five  uterine  sutures  may  be  passed. 
Three  are  usually  sufficient.  Now  thread  the  upper  uterine  suture 
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on  a  Hagedom  needle  held  on  a  holder  or  handle,  passing  the 
needle  through  the  deeper  abdominal  layers  from  within  outwaid, 
embracing  serous,  fibrous,  and  the  edges  of  the  muscular  layer,  as 
already  described  with  regard  to  the  other  uterine  threads.  Tie 
the  knot  externally  to  the  rectus  and  bury  the  sutures  there.  The 
abdominal  sutures  should  he  closely  placed,  and  the  skin-edges 
exactly  approximated  in  order  to  obtain  healing  by  first  intention. 
Sterilized  silk,  silk-worm  gut,  or  chromicized  catgut  may  be  used 
for  the  uterine  sutures.  Napier  introduces  the  sutures  as  low  down 
on  the  anterior  surface  of  the  uterus  as  possible,  so  as  to  get  the 
greater  portion  of  it  adherent  to  the  abdominal  wall.  He  regards 
the  silk-worm  gut  as  the  preferable  suture.  If  chromicized  catgut 
or  silk  could  be  depended  upon  as  absolutely  aseptic,  they  would 
outweigh  the  merits  of  the  silk-worm  gut ;  the  latter,  howevei,  is 
more  likely  to  be  cut  through. 

Czempin  May62V94  advocates  ventro-fixation  without  opening  the 
abdominal  cavity  for  retroflexion  of  the  uterus.  The  peritoneum 
is  reached,  the  uterus  is  pressed  up  into  the  wound,  and  sutures 

introduced  through  it  in  this  situation. 

Sinclair,  of  Manchester,  advocates  the  following  procedure: 
Abdominal  incision  is  made  the  same  as  for  oophorectomy.  After 
incision  is  completed  the  fingers  of  the  left  hand  are  inseited  and 
the  fundus  uteri  sought  for.  Adhesions  are  broken  up,  tubes  and 
ovaries  inspected,  and,  if  normal,  not  interfered  with.  The  fundus 
uteri  is  seized  exactly  in  the  middle  line  by  a  suitable  small  vol- 
sellum  forceps,  which  can  be  held  by  an  assistant.  This  is  prefer¬ 
able  to  the  introduction  of  the  lever  inside  the  uterus.  The  vesico¬ 
uterine  fold  is  first  obliterated  by  two  rows  of  catgut  sutures 
passed  through  the  parietal  peritoneum  to  the  peritoneum  of  the 
uterus,  near  the  origin  of  the  broad  ligaments.  Only  the  finest 
and  shallowest  layer  of  the  peritoneum  is  included  in  each  suture, 
the  object  being  to  inclose  the  fold,  not  to  produce  considerable 
adhesions.  Higher  up,  near  the  origin  of  the  broad  ligament, 
silk-worm  gut  is  passed  through  the  parietal  peritoneum,  which  is 
first  separated  for  about  three-fourths  of  an  inch  in  its  underlying 
tissues.  The  needle  is  then  made  to  pass  through  a  poition  of  the 
uterine  tissue  and  return  through  the  parietal  peiitoneum  in  the 
same  way  as  it  entered.  Pile  uterus  and  parietal  peiitoneum  aie 
thus  tied  together,  the  knot  of  the  silk- worm  gut  being  extra-peri- 
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toneal.  In  conclusion,  the  author  states  that  the  various  published 
series  of  cases  show  that  the  element  of  danger  is  almost  nothing 
while  the  operation,  efficiently  performed,  permanently  cures  the 
trouble  arising  from  retroflexion  of  the  uterus,  complicated  with 
adhesions  of  inflammatory  infection  of  the  tubes  and  ovaries. 
When  pregnancy  occurs  after  the  operation  no  distress  is  experi- 


FIG.  1.— Suspension  by  the  Utero-Ovarian  Ligaments.  (Kelly.) 

Transverse  section,  showing  the  uterus  (  U )  suspended  by  the  utero-ovarian  ligaments  to  the  abdominal 
wall,  ov,  ovaries,  ft,  Fallopian  tube.  P,  peritoneum.  M  M,  recti  muscles.  The  silk-worm-gut  suture 
above  brings  together  muscles,  fasciae,  and  skin. 

* 

Johns  Hopkins  Hospital  Reports. 

enced  by  the  patient,  and  no  unusual  phenomena  are  observable 
during  pregnancy,  parturition,  or  the  puerperal  state.  Contrary 
to  what  might  be  expected,  bladder  troubles  are  quite  the  excep¬ 
tion,  being  almost  certainly  avoided  by  care  in  operating.  In  a 
certain  proportion  of  cases  ventral  hernia  occurs  at  the  site  of  the 

i 


Fig.  2.— Suspension  by  the  Posterior  Surface  of  the  Corpus  Uteri.  (Kelly.) 

The  suture  (SS)  passes  through  the  peritoneum  (P)  and  subjacent  tissue,  on  either  sideof  the  incision  (Z), 
as  well  as  through  the  posterior  surface  of  the  uterus  ( U )  near  the  fundus.  When  this  suture  is  drawn  up 
and  tied  the  uterus  hugs  snugly  the  anterior  abdominal  wall  in  anteflexion. 

Johns  Hopkins  Hospital  Reports. 

cicatrix.  How  this  is  to  be  prevented  is  one  of  the  problems  of 
the  future. 

Kelly,  of  Baltimore,  94  states  that  a  retroflexed  uterus 
may  be  treated  by  one  of  two  methods.  The  first  consists  in 
passing  two  ligatures  of  silk  or  silk-worm  gut  on  either  side  through 
the  peritoneum  and  subjacent  tissues,  about  two  centimetres  away 
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from  the  abdominal  incision,  parallel  to  it,  and  then  around  each 
ntero-ovarian  ligament,  respectively,  when  they  are  tied,  lifting  the 
uterus  up  snugly  in' anteflexion,  as  seen  in  Fig.  1.  The  second 
method  consists  in  passing  two  silk  sutures  through  the  perito- 


Fig.  3.— Position  of  Sutures  Penetrating  the  Uterine  Tissue.  (Kelly.) 

Johns  Hopkins  Hospital  Reports. 


neum  and  subperitoneal  tissue  in  a  transverse  direction,  about  one 
and  one-half  centimetres  from  the  incision.  The  suture  is  then 
carried  through  a  part  of  the  body  of  the  uterus  on  its  posterior 
surface,  near  the  fundus,  and  then  through  the  peritoneum,  as  on 
the  opposite  side.  The  two  ends  of  the  suture  are  brought  out 
of  the  incision  and  tied,  bringing  the  uterus  and  anterior  abdomi- 


Fig.  4.— Suspension  by  the  Posterior  Surface  of  the  Fundus  Uteri.  (Kelly.) 

The  position  of  easy  anteflexion  assumed  by  the  uterus  after  suspension  is  due  to  the  yielding  of  the  peri¬ 
toneum  and  the  subjacent  tissue.  It  is  probable  that  the  adhesions  stretch  in  time,  although  they  never  yield 
entirely,  as  the  uterus  remains  permanently  anteflexed. 

Johns  Hopkins  Hospital  Reports. 

nal  wall  into  close  apposition  (Figs.  2  and  3).  A  similar  suture 
passed  immediately  below  the  first  will  be  sufficient  to  keep  the 
uterus  permanently  in  place.  The  objection  to  both  operations 
is  the  abdominal  wound,  the  length  of  time  required  in  healing, 
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and  the  subsequent  danger  of  hernia.  To  overcome  this  difficulty 
the  operation  of  vaginal  fixation  has  been  devised. 

The  relative  merits  of  ventro-fixation  and  vaginal  fixation  are 
discussed  by  Fritsch,  of  Bonn,  who  does  not  believe  that  the 
former  has  lost  any  of  its  value  by  the  introduction  of  the  latter. 
It  is  best  in  ventro-fixation  to  suture  the  uterus  with  ten  or  fifteen 
sutures  to  the  peritoneum,  fascia,  and  recti  muscles,  the  result 
being  lasting,  clinically  and  anatomically.  What  was  generally 
legaided  as  the  gieatest  objection  to  the  operation  is  now  looked 
upon  as  an  advantage,  namely,  the  elevation.  Eetroflexion,  except 
in  a  few  virginal,  uncomplicated  cases,  is  a  relaxation  of  the  uterine 
ligaments  and  supports,  and  is  generally  accompanied  by  prolapse. 
The  symptoms  arise  not  from  the  uterus  itself,  but  from  the 
stretching  and  pulling  of  the  folds  of  the  peritoneum.  The  good 
results  of  ventro-fixation  are  not  only  due  to  the  reposition  of  the 
uterus  itself  and  relief  from  tension  on  the  peritoneum,  but  also 
to  the  replacement  of  the  tubes  and  ovaries.  It  is  observable  that 
d}  smenonhcea,  ovaritis,  and  similar  symptoms  disappear  after  the 
operation.  The  author  is  so  satisfied  with  Olshausen’s  operation 
that  he  recommends  it  in  prolapsus,  believing  that  resection  of  the 
vagina  with  extirpation  ot  the  uterus  is  not  as  advantageous  as 
deci easing  the  size  of  the  vagina  and  performing  ventro-fixation. 
One  advantage  is  not  to  be  overlooked,  that  the  woman  retains  her 
genital  oigans.  An  opeiation  which  preserves  an  organ  is  always 
better  than  one  which  sacrifices  it.  In  vaginal  fixation  the  uterus 
lies  deeper  than  normal,  and  is  robbed  of  the  support  of  'the 
bladder,  while  the  vagina  is  not  as  strong  as  the  abdominal  walls. 
If  prolapse  occur  again,  the  bladder,  in  its  position  above,  lies 
upon  it  and  depresses  it  farther.  In  performing  the  vaginal 
operation,  the  author  proceeds  as  follows  :  The  uterus  is  pulled 
down  and  a  vaginal  incision  is  made  from  the  cervix  outward  to 
near  the  urethral  orifice ;  the  edges  of  the  vagina  are  freed  and 
the  bladder  pushed  up,  according  to  the  method  of  Mackenrodt. 
As  soon  as  the  peritoneal  fold  is  visible  the  fundus  of  the  uterus 
is  pulled  down  with  a  double  tenaculum  and  anteflexed,  care 
being  taken  that  the  whole  fundus  is  held  in  this  position,  and 
the  needle  passed  through  the  edge  of  the  vagina  and  fundus. 
Sutuies  are  passed  through  the  fundus  so  that  a  two-centimetre 
horizontal  piece  from  right  to  left  is  in  front  of  the  suture,  the 
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latter  being  so  far  back  that  another  can  be  passed  through  the 
fundus  one-half  centimetre  in  front.  I  he  uterus  is  now  fixed,  and 
the  reverse  side  of  the  vaginal  wall  attached  to  the  anterior  surface 
of  the  uterus  by  six  or  seven  small  sutures  cut  short,  the  long 
sutures  are  knotted,  and  the  edges  ol  the  vagina  united.  A 
small  piece  of  iodoform  gauze  is  packed  in  the  space  formed 
by  the  angle  of  anteflexion,  at  which  point  room  is  left  by  the 
passage  of  the  gauze  in  uniting  the  edges  of  the  vagina.  The 
uterus  is  now  in  a  state  of  spontaneous  anteflexion,  the  fundus 

being  between  the  bladder  and  cervix. 

Hiram  N.  Vineberg  iff*  attributes  the  idea  of  anterior  vaginal 
fixation  for  backward  displacements  to  Sanger,  and  believes  that  it 
is  a  perfectly-safe  operation,  not  difficult  to  perform  ;  that  it  fixes 
the  uterus  in  a  more  normal  position  than  the  other  operations  in 
vogue  for  backward  displacements,  and  that,  if  unsuccessful,  it  is  not 
followed  by  any  untoward  sequelae.  It  is  indicated  in  uncompli¬ 
cated  mobile  retroversions,  when  a  pessary  for  some  reason  or  other 
cannot  be  worn ;  in  backward  displacements  with  moderate  adhe¬ 
sions  which  can  be  easily  broken  up  under  narcosis ;  in  the  same 
class  of  cases  with  more  firm  adhesions,  but  which  admit  of  being 
distended  by  a  prior  course  of  pelvic  massage ;  in  prolapsus  of  the 
uterus  of  the  first  or  second  degree  with  corresponding  prolapsus 
of  the  vaginal  walls ;  and  in  retrodisplacements  of  the  uterus  com¬ 
plicated  with  diseased  adnexa,  not  calling  for  a  radical  operation. 
It  is  contra-indicated  in  complete  prolapsus ;  in  congenital  retro- 
displacements  and  very  dense  adhesions ;  in  cases  of  retrofixation 
in  which  the  fundus  is  very  much  enlarged  and  the  isthmus  atro¬ 
phied,  giving  rise  to  the  so-called  Hegar  sign  in  the  non-gravid 
uterus ;  and  in  cases  of  retrodisplacements  complicated  with 
diseased  adnexa  to  such  a  degree  as  to  call  for  total  removal. 

Condamin  0S» advocates  the  .method  of  hysterorrhaphy  as 
advised  by  Laroyenne,  which  he  describes  as  follows:  1  Com¬ 
plete  disinfection  of  the  field  of  operation  and  of  the  vagina  and 
dilatation  of  the  cervix  are  performed.  2.  The  patient  is  placed  in 
the  Trendelenburg  posture  and  the  prolapsed  or  inverted  uterus 
reduced,  held  in  place  by  Laroyenne’s  large  hysterometer.  An 
assistant  maintains  the  uterus  firmly  against  the  abdominal 
parietes,  which  project  slightly  at  the  point  where  it  is  desired 
to  effect  the  fixation.  3.  Incision  is  made  upon  the  projection 
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formed  by  the  elevated  uterus  for  a  distance  of  six  or  eight  centi¬ 
metres  or  more.  4.  When  all  the  parietal  layers  are  incised,  the 
assistant,  who  elevates  the  uterus  with  the  hysterometer,  maintains 
the  organ  in  the  open  wound  while  two  or  three  sutures  are  made. 
5.  The  hysterometer  is  withdrawn  and  the  anterior  uterine  surface 
of  the  uterus  fastened  to  the  peritoneum,  and,  above  all,  to  the 
aponeurosis  of  the  linea  alba.  6.  The  skin  is  sutured.  In  retro¬ 
version  with  adhesions  this  procedure  facilitates  the  liberation  of 
the  adhesions  by  elevation  of  the  uterus. 

This  method  is  a  marked  contrast  to  the  vaginal  fixation 
method  known  as  Mackenrodt’s  operation,  in  which  H.  N.  Vine- 
berg,  of  New  York,  A^7,9i  suggests  that  a  vertical  incision  be  made 
in  the  anterior  wall  of  the  vagina  with  a  knife  and  the  bladder 
dissected  off  from  the  cervix  and  anterior  wall  of  the  uterus  until 
the  peritoneum  is  reached,  when  the  uterus  is  held  forward  with  a 
sound  and  sutures  introduced,  fixing  the  organ  in  its  replaced 
position. 

The  most  frequent  form  of  displacement  of  the  uterus  is  pro¬ 
lapsus,  and  for  this  none  of  the  operations  suggested  would  alone 
prove  curative.  In  some  cases  the  condition  is  not  such  as  to 
justify  the  submission  of  the  patient  to  a  long-continued  operation. 
For  this  class  of  cases  Freund  No341793  describes  an  operation  efficacious 
in  cases  of  marked  heart  or  kidney  disease  and  in  weak  and  de¬ 
bilitated  old  women.  It  consists  almost  completely  in  closing  the 
vagina  by  means  of  four  continuous  silver-wire  sutures,  each  one 
encircling  the  vagina  like  a  puckering-string,  one  above  the  other 
and  inserted  into  the  sub  mucosa.  The  first  suture  is  situated  near 
the  cervix,  the  needle  being  withdrawn  at  short  intervals,  to  be 
re-inserted  at  the  suture-hole  of  exit,  until  the  vagina  is  encircled 
and  the  needle  is  withdrawn  through  the  first  or  primary  suture- 
hole.  The  uterus  is  then  partially  replaced  and  the  suture  tight¬ 
ened  until  the  vaginal  opening  at  this  point  is  reduced  to  the  size 
of  the  finger.  The  other  sutures  are  inserted  at  a  distance  of  one 
or  two  fingers’  breadth  from  each  other.  The  last  is  introduced 
within  the  hymen-border.  The  ordinary  needle  and  silver-wire 
suture  of  medium  size  are  used.  The  operation  involves  very  little 
pain,  the  severest  being  experienced  when  the  last  suture  is  intro¬ 
duced.  The  advantages  are  that  no  anaesthesia  is  required,  the 
operation  is  practically  bloodless,  and  no  wound  is  made  or  tissue 
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removed.  The  only  contra-indication  is  extensive  ulceration.  The 
author  has  operated  on  seven  cases  in  this  way,  with  satisfactory 
results.  Edebohls,  of  New  York,  recommends  the  use  of  the 
silk- worm-gut  suture  in  place  of  the  silver  wire  in  this  operation. 
Terrillon,  of  Paris,  Nfi7,94  in  treating  uterine  prolapse,  denudes  four 
to  eight  longitudinal  strips  of  vaginal  mucous  membrane  about 
one  inch  in  breadth,  separated  from  each  other  by  half  an  inch  of 
normal  mucous  membrane,  and  extending  from  the  ostium  vulvse 
to  within  three-fourths  inch  of  the  uterus,  and  sutures  the  strips 
together  by  means  of  interrupted  silk  sutures.  This  may,  if  neces¬ 
sary,  be  supplemented  by  a  perineorrhaphy. 

Richelot  Feb244,94  asserts  that  the  first  vaginal  hysterectomy  for 
prolapsus  uteri  was  done  in  July,  1886,  and  the  relative  facility 
and  extreme  safety  of  the  operation  for  that  condition  was  then 
demonstrated.  ITe  calls  attention  to  the  possibility  of  a  secondary 
prolapse  of  the  vaginal  walls  after  extirpation,  and  the  necessity  of 
considering  such  a  possibility  in  the  preliminary  operation.  He 
claims  that  the  operation  is  indicated  when  the  prolapse  accom¬ 
panies  conditions  which  may  prove  a  motive  for  the  extirpation, 
such  as  fibroids  and  diseases  of  the  appendages.  The  prolapse  is 
then  no  disadvantage,  but  often  renders  the  operation  more  easy. 
If  the  prolapse  is  slight,  and  the  exuberance  and  flaccidity  of  the 
walls  not  extreme,  colporrhaphy  is  the  treatment  par  excellence. 
If  the  uterus  be  large,  or  hypertrophy  of  the  neck  lead  to  the 
belief  that  the  volume  and  weight  of  the  organ  will  hinder  the  re¬ 
union  or  favor  relapse,  supra-vaginal  amputation — not  according 
to  the  method  of  Huguier,  but  such  as  is  now  done — should  pre¬ 
cede  the  colporrhaphy.  If  the  excessive  looseness  of  the  tissues 
render  doubtful  the  success  of  a  plastic  operation  at  the  onset,  or 
after  the  relapse,  the  plastic  operation  can  be  used  as  the  base  of 
treatment,  supplemented  by  such  auxiliary  means  as  an  Alexander 
operation,  or,  better,  hysteropexy. 

TUMORS. 

Fibroids. — Martin,  in  the  treatment  of  uterine  fibroids,  gives 

the  following  general  conclusions:  1.  In  hysterectomy  we  have  an 
operation  which  is  bearing  well  the  test  of  time ;  in  selected  cases, 
in  the  hands  of  trained  surgeons,  it  is  the  only  absolute  cure  yet 
demonstrated  for  a  certain  class  of  fibroids.  2.  The  objections  to 
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hysterectomy  are  :  the  long  training  necessary  to  safely  equip  an 
abdominal  surgeon  for  this  most  formidable  of  pelvic  operations ; 
the  gieat  death-iate  in  the  hands  of  the  tyro  j  the  long  prostration, 
accompanied  frequently  with  nervous  symptoms,  following  other¬ 
wise  successful  operations  ;  its  inapplicability  to  extremely  exsan¬ 
guinated  and  otherwise  reduced  patients  ;  and,  finally,  its  inevitable 
death-iate  of  at  least  5  per  cent,  in  the  hands  of  expert  surgeons. 
3.  Removal  of  the  appendages,  as  an  operation  for  fibroids,  is 
usually  unsatisfactory  and  should  not  be  performed  except  as  a 
last  lesort  in  a  complicated  case,  where  the  abdomen  has  been 
opened  for  the  purpose  of  removing  the  uterus,  which,  for  some 
reason,  has  proved  impracticable.  4.  If  the  appendages  are  re¬ 
moved  for  the  purpose  of  establishing  an  artificial  menopause  and 
of  reducing  small  fibroids  by  modifying  their  nutrition,  the  operator 
should  be  sure  to  include  in  the  ligature  the  main  channel  of  the 
ovarian  artery.  5.  Vaginal  ligation  of  the  base  of  the  broad  liga¬ 
ment  for  fibroid  of  the  uterus  is  an  operation  still  on  trial,  though 

y  of  cases  it  appears  to  have  stood  the  test.  6. 
Vaginal  ligation  of  the  broad  ligament  is  a  minor  operation  from 
the  stand-point  of  mortality  and  of  immediate  and  remote  shock  to 
the  patient.  It  can  he  performed  on  any  patient  without  risk,  in 
almost  any  condition  of  physical  prostration  or  weakness,  as  long 
as  she  is  capable  of  taking  an  anaesthetic.  7.  It  succeeds  in  cutting 
off  one-third  more  blood  to  the  uterus  than  does  the  Battey-Tait 
opeiation.  Theoretically  and  practically  it  immediately  checks 
uteiine  haemorrhages,  and  at  once  begins  the  diminution  of  the 
myoma  by  depiiving  it  of  its  nourishment.  8.  The  operation  of 
ligation  of  the  broad  ligament  does  not  leave  an  abdominal  scar 
and  does  not  unsex  the  woman,  as  does  both  hysterectomy  and  the 
Battey-Tait  operation.  9.  There  are  no  good  reasons  why  ligation 
of  the  broad  ligament  should  not  be  an  early  procedure  in  all  con¬ 
ditions  of  uncomplicated  fibroids  of  the  uterus,  m  which  the  opera¬ 
tion  is  practicable,  even  though  in  a  few  cases  a  more  radical 
opeiation  might  subsequently  be  necessary.  10.  The  operation  of 
vaginal  ligation  of  the  broad  ligament  is  practicable  in  all  inter¬ 
stitial  or  moderately  subperitoneal  fibroids  in  which  it  is  possible, 
by  caieful  dissection,  to  expose  the  base  of  the  broad  ligament 
high  enough  to  include  in  a  ligature  the  uterine  artery  and  its 
branches. 
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Cushing,  of  Boston,  Mass.,  MJ2,^  expresses  the  opinion  that  in 
operative  treatment  of  uterine  fibroids  electricity  is  useless  and 
dangerous,  and  that  no  method  will  compare  with  that  of  extra- 
peritoneal  treatment  of  the  stump  in  favorable  cases, — i.e.,  where 
the  abdominal  walls  are  not  too  thick  and  the  tumor  can  be  lilted 
out  so  that  a  constrictor  can  be  applied  around  the  whole  pedicle, 
including  the  uterine  appendages.  The  advantages  are :  the 
rapidity,  the  short  time  the  abdomen  is  open,  the  entire  protection 
of  the  intestines  from  exposure  in  handling,  the  absence  of  shock, 
and,  with  proper  care,  of  sloughing  of  the  stump,  with  little  or  no 
suppuration  of  the  wound.  For  the  intra-extra-peritoneal  treat¬ 
ment  the  author  suggests  that  as  little  of  the  cervix  as  possible 
should  be  left ;  it  should  be  dilated,  burned,  and  drained.  This 
is  applicable  to  cases  in  wdiich  it  is  difficult  to  apply  the  former 
method,  owing  to  thickness  of  the  abdominal  walls,  rigidity  of  the 
pelvic  floor,  or  the  pressure  of  adhesions  requiring  drainage.  The 
author  sees  little  advantage  in  leaving  any  cervix. 

E.  E.  Montgomery,  of  Philadelphia,  ^,94  in  discussing  the  re¬ 
moval  of  uterine  tumors  through  the  abdomen,  remarks  that  the 
great  advantage  of  the  extra-peritoneal  method  is  that  the  stump 
is  under  observation,  and  that  the  occurrence  of  haemorrhage  can 
be  recognized  and  readily  arrested.  It  has  a  number  of  disadvan- 
tages:  1.  The  tumor  may  have  so  distended  and  involved  the  cer¬ 
vix  as  to  render  difficult  the  establishment  of  a  pedicle  sufficiently 
long  to  be  treated  externally,  and  the  resulting  traction  may  be  so 
great  as  to  cause  severe  pain  and  extensive  ulceration  from  the 
pressure  of  the  pins.  2.  It  is  difficult  to  keep  the  external  devi¬ 
talized  portion  of  the  stump  aseptic  and  prevent  suppuration.  3. 
With  separation  of  the  external  portion  there  is  retraction  of  the 
stump,  leaving  an  excavation  to  fill  up  by  granulations,  thus  pro¬ 
longing  convalescence.  4.  With  a  large  stump  and  later  retraction, 
there  must  necessarily  result  a  weakened  ventrum,  greatly  increas¬ 
ing  the  danger  of  subsequent  hernia. 

Siredey  NoJ8), 93  states  that  in  1890  le  Dentu  removed  a  large 
uterine  fibroid  from  a  patient  who,  in  1892,  at  the  age  of  42  years, 
had  a  ventral  hernia  through  the  cicatrix,  although  she  had  worn 
a  belt  ever  since  the  operation.  Siredey  declared  that  the  tumor 
present  was  simply  a  floating  kidney,  the  displacement  being  bi¬ 
lateral.  Early  in  1893  violent  colicky  pains  set  in,  with  jaundice 
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and  painful  stools,  a  large,  hard,  and  tender  tumor  having  filled 
the  right  side  of  the  abdomen.  This  tumor  was  found  to  be  the 
liver.  The  case  was  therefore  one  of  displacement  of  both  kidneys 
and  of  the  liver  following  hysterectomy. 

Carcinoma. — The  importance  of  the  early  diagnosis  of  cancer 
of  the  uterus  cannot  be  overestimated.  Kelly,  of  Baltimore,  0J4,93 
states  that,  in  order  to  detect  cancer  of  the  cervix  at  a  sufficiently- 
early  date  to  successfully  eradicate  the  disease,  one  should  see  each 
patient  at  his  office  every  two  or  three  months  after  confinement, 
and  there  examine  and  make  a  careful  record  of  the  condition  of 
the  pelvic  structures,  noting  accurately  what  lesions  have  been  pro¬ 
duced  by  delivery.  Cervical  lesions  should  be  carefully  described, 
particularly  the  position  and  depth  of  the  tear  and  the  appearance 
of  the  lips.  Lacerations  require  no  treatment  when  the  lips  are 
thin,  uninfiltrated,  and  lie  together ;  but  when  the  lips  are  thick, 
infiltrated,  and  everted,  and  there  is  cervical  catarrh,  depletory 
treatment  is  indicated,  to  be  followed  by  repair  of  the  laceration. 
Every  woman  who  has  passed  33  years  of  age,  and  has  borne  a 
child,  should  have  this  examination  made  without  delay  by  a  com¬ 
petent  physician,  and  if  the  cervical  lips  do  not  appear  perfectly 
sound  she  should  be  kept  under  observation  and  examined  at  in¬ 
tervals  of  six  to  eight  months.  Every  woman  over  35  years  with 
a  cervical  tear  should  be  examined  at  least  once  a  year  for  ten 
years  or  longer  if  the  appearance  of  the  lacerated  area  is  not  per¬ 
fectly  healthy.  I.  S.  Stone,  of  Washington,  MaftS4  advocates  an  ex¬ 
amination  at  regular  intervals  in  the  following  classes  of  cases  :  (1) 
those  who  fear,  or  by  heredity  have  reason  to  fear,  cancer,  espe¬ 
cially  about  the  time  of  the  menopause ;  (2)  those  who  have  sus¬ 
tained  a  laceration  of  the  cervix  and  are  between  40  and  50  years 
of  age ;  (3)  those  who  have  any  of  the  so-called  signs  of  cancer, 
such  as  bleeding  after  coitus,  or  especially  those  having  menor¬ 
rhagia  or  metrorrhagia,  or  return  of  the  flow  after  the  menopause. 
These  examinations  should  be  made  at  intervals  of  six,  twelve,  or 
eighteen  months. 

Hermann  May?2,.94  observes  that  there  are  three  varieties  of  cancer, 
according  to  the  portion  of  the  organ  in  which  the  growth  begins : 
1.  Cancer  of  the  vaginal  portion, — i.e.,  between  the  external  os 
and  the  junction  of  the  uterus  and  vagina.  2.  Cancer  of  the 
cervix,  beginning  between  the  os  externum  and  the  os  internum. 
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3.  Cancer  of  the  body  of  the  uterus,  beginning  above  the  os  in¬ 
ternum.  The  clinical  differences  between  these  three  forms  of 
cancer  are  that  cancer  of  the  vaginal  portion  begins  in  a  part 
which  can  he  felt  and  seen,  can  be  diagnosed  earlier,  and  should 
therefore  be  more  successfully  treated.  Cancer  of  the  body  cannot 
be  recognized  so  early,  but  remains  limited  to  the  uterus  for  a  long 
period,  and  is,  therefore,  longer  amenable  to  treatment.  Cancer 
of  the  cervix,  if  it  begin  low  down  and  the  os  externum  has  been 
enlarged  by  childbirth,  can  he  diagnosed  early ;  hut  if  childbirth 
has  not  occurred  and  the  disease  begins  high  up  in  the  cervical 
canal,  it  is  seldom  recognized  early.  It  spreads  more  rapidly 
beyond  the  uterus  than  either  of  the  other  forms,  and  consequently 
is  less  amenable  to  treatment.  The  first  symptoms  are  usually 
haemorrhage  and  leucorrhoea,  pain  and  wasting  supervening  later. 
Haemorrhage  or  discharge  in  a  woman  who  has  had  children 
should  be  a  reason  for  vaginal  examination,  as  it  may  be  the  first 
symptom  of  cancer.  The  vaginal  portion  and  the  cervix  are  com¬ 
monly  affected  in  women  who  have  had  children,  less  so  in  sterile 
married  women,  and  rarely  in  virgins.  Cancer  of  the  body  attacks 
virgins  as  often  in  proportion  as  married  or  parous  women.  The 
condition  cannot  be  determined  except  by  examination. 

Being  a  new  growth,  the  part  attacked  is  more  or  less  swollen. 
In  the  later  stages  the  destruction  effected  by  the  cancer  may 
diminish  the  size  of  the  part,  hut  in  the  beginning  there  is  always 
enlargement.  The  breaking-down  process,  which  occurs  sooner 
or  later,  affects  all  tissues,  the  ulceration  having  no  anatomical 
boundary  nor  any  sharp  and  clear  limit.  It  differs  from  the  ulcer¬ 
ation  caused  by  a  wound  or  sloughing  in  that  the  latter  is  a  re¬ 
parative  process,  tending  to  fill  up  breaches  of  surface ;  at  its  edge 
the  granulated  cells  are  being  organized  into  fibrous  tissue  which 
contracts  and  tends  to  pull  the  edge  down  to  the  level  of  the  sur¬ 
face.  The  ulceration  of  cancer  is  caused  by  breaking  down  of 
tissue  at  the  edge  of  the  ulceration,  which  is  therefore  everted, 
often  undermined.  The  warty  growth  of  commencing  cancer  is 
harder  and  has  a  sharper  edge  than  the  soft,  velvety,  granular 
erosion  or  adenoma  which  is  the  only  other  growth  seen  on  the 
vaginal  portion  of  the  cervix.  The  granulations  of  an  erosion 
are  separated  from  one  another  by  sulci,  uniform  in  disposition, 
and  never  present  any  appearance  suggestive  of  sloughing;  but 
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when  the  cancerous  growth  is  beginning  to  break  down,  it  looks 
as  if  it  had  been  scratched,  perforated,  or  worm-eaten.  If  the 
cancer  is  advanced  so  as  to  form  a  growth  comparable  to  the 
mushroom  or  cauliflower,  the  diagnosis  is  undoubted.  The  first 
evidence  of  cancer  which  the  senses  can  detect  is  an  angry,  livid- 
red  spot,  the  surface  of  which  is  at  first  quite  smooth.  The  livid 
color  depends  upon  the  vascularity  caused  by  the  new  growth  and 
upon  its  tendency  to  break  down,  which  leads  to  minute  hemor¬ 
rhages  into  the  growth  before  the  breaking  down  is  extensive 
enough  to  make  a  breach  of  the  surface.  When  this  smooth,  livid 
surface  is  rubbed,  it  bleeds.  A  smooth,  dark-red  spot,  bleeding  on 
contact,  is  therefore  very  suspicious  of  cancer.  Spiegelberg  pointed 
out  that  the  giowth  of  cancer  beneath  the  mucous  membrane 
alters  the  consistence  of  the  tissues,  making  them  less  pliable,  so 
that  when  the  finger  is  moved  along  the  affected  part  the  super¬ 
ficial  tissues  follow  the  movement  imparted  to  them  less  easily  than 
in  the  noimal  condition.  The  sensation  has  been  compared  to 
that  experienced  in  passing  the  finger  over  wet  India  rubber. 
Another  sign  is  that  where  laceration  has  occurred,  the  fissures 
from  tears  run  from  the  canal  outward,  while  fissures  between  the 
nodules  of  the  cancel  ous  growth  are  irregular  m  their  course. 
This,  however,  is  not  an  early  symptom.  The  microscope  is  not  a 
satisfactory  instrument  in  diagnosis,  and  its  only  use  is  to  confirm 
suspicion  aroused  by  the  evidence  of  the  unaided  senses  of  sight 
and  touch.  The  microscope  must  be  accepted  with  reserve  for  the 
following  reasons:  1.  Only  the  expert  familiar  with  the  micro¬ 
scopical  appearance  of  the  different  parts  of  the  uterus  in  health 
and  in  disease  can  form  any  opinion  on  the  question.  2.  The  judg¬ 
ment  of  even  the  expert  on  a  scraping  or  broken-off  bit  is  of  no 
value  unless  it  be  decisively  in  the  affirmative,  because  cancer  may 
be  present  and  yet  a  bit  scraped  or  broken  off  may  not  be  cancerous  ; 
hence,  bcfoie  we  can  be  sure  that  a  diseased  part  is  not  cancer, 
sections  from  every  part  of  it  must  be  examined.  3.  There  are 
growths  occasionally  met  with  in  the  uterus,  called  malignant 
adenomata,  which  resemble  cancer  as  to  their  clinical  history,  but 
microscopically  present  none  of  its  characteristics.  Further,  in 
simple  erosions  in  women  and  in  erosions  on  the  cervix  uteri  of 
monkeys,  Bland  Sutton  and  Gordon  Brodie  have  found  structures 
exactly  like  those  regarded  as  characteristic  of  cancer, 
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Rossa  ^94,^21,-94  gives  a  description  of  a  case  of  uterus  bicor- 
nis,  with  atresia  of  the  vagina  and  pyometra,  in  which  cancer  of 
the  cervix  occurred.  The  patient  died  on  the  fifth  day  after  the 
operation.  The  cervix  was  single. 

Cyst. — W.  W.  Stewart,  of  Columbus,  Ga.,  reports  a  case 
of  muro-dermoid  cyst  of  the  uterus  in  a  woman,  31  years  of  age, 
who  had  been  married  ten  years,  had  four  children,  and  suffered 
from  violent  attacks  of  cramp  in  the  stomach  upon  exercise.  One 
of  these  attacks  occurred  subsequent  to  the  birth  of  the  fourth 


Fig.  1.— Cyst  of  the  Uterus.  (W.W.  Stewart.) 
Medical  Record . 


child.  In  March,  1893,  an  attack  of  typhoid  fever,  which  con¬ 
tinued  ten  weeks,  left  her  much  prostrated,  and  was  followed  by 
fever  of  a  septic  character,  the  temperature  ranging  from  99°  to 
103°  F.  (37.2°  to  39.5°  C.),  with  profuse  night-sweats.  The  pa¬ 
tient  noticed  an  enlargement  of  the  stomach,  supposed  herself 
pregnant,  and  on  May  30th  had  an  abortion ;  haemorrhage  was 
then  controlled  by  the  administration  of  ergot ;  it  re-appeared 
every  twenty-eight  days,  and  was  treated  in  the  same  manner 
until  August  21st;  on  August  25th  a  soft  spot  three  inches 
below  the  umbilicus  hi  the  median  line  was  noticed,  which  had 
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been  the  focus  of  recurring  pains  since  the  enlargement  of  the 
abdomen  had  begun.  On  the  26th  it  was  opened  by  a  small 
incision  through  the  skin,  and  discharged  a  quantity  of  foul¬ 
smelling  pus  mixed  with  white  flocculi,  resembling  closely  the 
vernix  caseosa.  This  fistulous  opening  continued  to  discharge 
until  she  came  under  Stewart’s  care.  He  found  the  vagina  elon- 
gated,  the  cervix  drawn  backward  and  upward,  hut  normal  in  size 
and  consistency.  The  uterus  could  not  be  isolated  from  the 
abdominal  tumor,  which  was  about  the  size  of  a  man’s  head 
and  adherent  to  the  abdominal  wall  in  the  median  line.  The 


Fig.  2.— Cyst  of  the  Uterus.  ('W.'W.  Stewart.) 
Medical  Record. 


diagnosis  was  suppurating  mural  tumor  of  the  uterus,  the  char¬ 
acter  of  which  could  only  he  determined  by  exploratory  incision. 
The  condition  revealed  by  examination  is  shown  in  Fig.  1.  He 
operated  on  September  11th,  making  an  incision  three  inches  long- 
in  the  median  line,  the  fistulous  tract  being  at  its  upper  extremity. 
A  dark,  reddish  body,  evidently  the  distended  uterus,  was  caught 
up  by  the  tenaculum  and  sutured  to  the  abdominal  walls,  to  which 
it  was  already  adherent,  and  then  incised,  a  quart  (litre)  of  thick, 
extremely-offensive,  flocculent  pus  gushing  out  immediately.  The 
finger  was  introduced  into  the  sac,  and  a  mass  of  matted  hair  in 
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balls  with  long  wisps  connecting  them  was  removed.  On  further 
investigation  three  teeth  were  found  imbedded  in  the  left  wall  of 
the  abscess-cavity.  It  was  evident  that  the  sac  was  a  distended 
uterine  wail  and,  from  the  deep  implantation  of  the  teeth,  probably 
penetrated  through  the  uterine  wall.  On  account  of  the  highly- 
septic  condition  of  the  sac  it  was  deemed  best  to  let  the  teeth 
remain  as  they  were  (Fig.  2).  The  sac  was  irrigated  with  boiled 
water  and  packed  with  iodoform  gauze,  five  ounces  (155  grammes) 
of  the  latter  being  required  to  till  it.  At  the  next  dressing,  two 
days  later,  the  sac  was  washed  out  with  boiled  water  and  peroxide 
of  hydrogen  (full  strength),  and  again  packed  with  iodoform  gauze, 
but  an  ounce  (31  grammes)  being  now  necessary.  The  patient 
recovered. 

Intra-lig amentary  Tumors. — Emile  Lauwers  Nov5|,93  believes  that 
the  removal  of  in tra-ligam en tar y  fibroids  is  likely  to  be  more  dan¬ 
gerous  than  classical  abdominal  hysterectomy,  owing  to  the  volume 
of  the  tumor,  the  abnormal  situation  of  the  pelvic  viscera,  the 
absence  of  a  pedicle,  and  the  persistence  after  operation  of  a  large 
bloody  pouch  in  the  pelvic  cellular  tissue.  The  abnormal  situation 
of  the  pelvic  viscera  constitutes  the  gravest  complication.  Tumors 
are  involved  in  the  folds  of  the  broad  ligament,  and  often  insinuate 
themselves  beneath  the  caecum  on  the  right  or  the  sigmoid  flexure 
on  the  left  side.  The  vesico-uterine  fold  may  also  be  obliterated 
and  the  ureters  displaced.  The  latter  may  run  over  or  be  fused 
into  the  tumor.  In  these  cases  Pozzi  advises  that  the  ovaries  be 
removed  and  the  ovarian  arteries  ligated,  and,  when  this  is  not 
practicable,  that  the  capsule  be  incised  and  the  tumor  enucleated. 
This  can  sometimes  be  done  with  ease,  but  other  times  it  presents 
the  greatest  difficulties.  When  haemorrhage  is  marked,  a  plastic 
ligature  may  be  passed  beneath  the  vessels  to  constrict  them.  If 
the  ureter  pass  over  the  tumor,  it  must  be  carefully  pushed  to 
one  side.  If  it  be  cut,  it  should  be  turned  into  the  bladder  or 
rectum,  or  the  kidney  must  be  removed. 

HYSTERECTOMY. 

Winter  B275h5V94  recommends,  in  removing  the  uterus  for  cancer, 
that  the  cancerous  tissue  be  not  touched  with  the  finger  while 
operating.  Constant  irrigation  with  sublimate  1  to  1000  should 
be  employed,  washing  away  the  detached  cancerous  masses  so  that 
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they  shall  not  touch  healthy  raw  surfaces.  If  possible,  tearing’  or 
breaking  down  of  the  neoplasm  should  be  avoided,  but,  if  this  be 
done,  the  surface  should  be  touched  with  the  cautery.  It  is  better 
to  curette  and  cauterize  after  the  radical  operation  than  a  few  days 
befoie,  since  infection  or  localized  peritonitis  may  be  caused  by  a 
preliminary  curetting,  thus  complicating  or  diminishing  the  benefits 
of  the  radical  operation. 

It  is  now  generally  recognized  that  when  malignant  disease 
is  diagnosed,  the  operation  which  removes  the  greatest  amount  of 
tissue  affords  the  greatest  immunity  against  relapse.  The  opera¬ 
tion  may  he  done  through  either  the  vagina  or  the  abdomen,  or  by 
what  is  known  as  the  combined  method.  En gel mann  Feb;l94  observes 
that  the  vaginal  method  should  take  the  place  of  (1)  hysterectomy 
proper,  for  malignant  disease  of  the  uterus,  whether  carcinomatous, 
sarcomatous,  or  adenomatous ;  for  benign  tumors,  fibromata,  or 
myomata  not  extending  above  the  navel ;  for  painful  metritis  or 
haemorrhagic  metritis  resisting  treatment ;  for  otherwise  incurable 
cases  of  prolapse  or  inversion ;  (2)  hysterectomy  for  bilateral  sup¬ 
purating  disease  of  the  .appendages,  with  accompanying  disease  of 
the  uterus;  (3)  all  forms  of  pelvic  suppuration  and  inflammatory 
deposits ;  (4)  removal  of  the  diseased  appendages  of  one  side,  only 
advocated  and  practiced  by  Jacobs;  (5)  for  minor  operations 
breaking  up  adhesions,  replacing  and  fixation  of  the  uterus,  and 
for  purposes  of  examination. 

Cliaput  Feb2^>94  asserts  that  vaginal  hysterectomy  is  one  of  the 
many  conquests  of  modern  surgery.  Some  progress  may  yet  be 
made  in  methods  for  abridging  certain  operations  which  still  require 
two  or  three  hours  for  their  performance,  particularly  in  case  of 
large  fibroids  or  pyosalpinx.  The  mortality  varies,  according  to 
the  operator  and  the  nature  of  the  operation,  from  5  to  25  per 
cent.,  and  the  most  frequent  causes  of  death  are  haemorrhage  and 
septicaemia.  The  former  can  be  controlled  by  vaginal  packing 
with  gauze. 

Landau  Feb5.94  reports  seventy-one  cases  of  vaginal  extirpation  of 
the  uterus  in  which  clamps  were  used  instead  of  ligatures.  Where 
the  uterus  is  perfectly  movable  it  is  anteflexed.  After  incising  the 
vesico-uterine  fold  of  the  peritoneum  and  drawing  it  down  forcibly 
so  that  the  finger  can  be  hooked  over  the  left  broad  ligament,  the 
latter  is  then  secured  with  one  or  two  clamps  and  divided,  when  it 
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is  an  easy  matter  to  clamp  the  ligament  on  the  right  side.  A 
gauze  tent  is  pushed  up  into  the  opening  and  the  operation  is  con¬ 
cluded.  If  the  uterus  is  fixed  by  perimetric  indurations  the  organ 
is  drawn  forcibly  downward  and  the  broad  ligaments  clamped  in 
sections.  In  complicated  cases,  when  there  is  extreme  fixation, 
Fean’s  method  of  removal  piecemeal  is  employed.  There  is  no 
more  danger  of  sepsis  with  clamps  than  with  the  ligature. 

Eastman,  of  Indianapolis,  B2?«  advocates  a  new  method  of 
suprapubic  hysterectomy,  in  which  an  incision  is  made  through 
the  abdominal  wall  to  the  umbilicus  and  the  tumor  turned  upward; 
the  broad  ligaments  are  clamped  and  ligated  with  cobblers’  stitch 
and  separated  with  the  cautery,  the  pedicle  being  clamped  with 
Eastman’s  large,  temporary  clamp.  An  elastic  ligature  is  thrown 
around  the  pedicle  nearly  as  low  down  as  the  vaginal  attachment, 
and  the  pedicle  severed  between  the  clamp  and  the  ligature,  dis¬ 
secting  off  the  peritoneum  and  turning  it  down  as  we  would  the 
skin-flap  in  an  amputation.  Before  dealing  with  the  muscles  and 
blood-vessels  the  mass  is  secured  with  an  elastic  ligature.  A 
conical-shaped  piece  of  tissue  is  cut  out  of  the  stump,  the  apex 
pointing  toward  the  os,  the  base  directed  upward  and  outward 
toward  the  serous  membrane.  A  cautery-iron  at  blue  heat  is 
passed  into  the  cervical  canal  from  above  outward,  for  the  purpose 
of  destroying  the  mucous  membrane  and  of  draining  the  interior 
of  the  stump.  By  means  of  dressing-forceps  a  rubber  tube  as 
large  as  the  little  finger  is  dragged  up  from  the  vagina  to  within 
half  an  inch  of  the  free  peritoneal  surface.  The  muscular  tissue 
of  the  stump  is  constricted  by  a  sort  of  cobblers’  stitch,  which 
does  not  include  the  peritoneal  flaps,  hut  keeps  three-fourths  inch 
from  the  peritoneal  margin.  The  constriction  of  the  muscular 
tissue  by  the  cobblers’  stitch  brings  every  part  of  the  muscular 
tissue  in  close  proximity  to  the  end  of  the  rubber  drainage-tube. 
The  peritoneal  flaps  are  brought  together  by  Lembert  sutures,  the 
cavity  closed,  and  a  glass  tube  carried  down  into  Douglas’s  cul-de- 
sac.  The  abdominal  wound  is  closed  with  silk  sutures.  Marcy 
performs  a  similar  operation,  except  that  he  uses  buried  sutures  of 
kangaroo  tendon.  Kelly  has  also  operated  in  a  similar  manner. 
Baer  ligates  the  uterine  arteries  through  the  broad  ligaments,  but 
makes  no  attempt  to  drain  the  sac  or  close  the  pocket  which  must 
inevitably  exist.  Nodular  masses  low  down  in  the  cervix  may 
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obscure  the  arteries,  and  an  abnormally-enlarged  arterial  twig  may 
be  necessarily  ligated  in  the  pericervical  tissue.  The  ligation  of 
the  artery  at  a  distance  from  the  uterus  endangers  the  ureters.  In 
total  extirpation  of  the  uterus  the  greatest  danger  is  from  the  pos¬ 
sibility  of  vaginal  infection,  notwithstanding  the  fact  that  every 
precaution  may  have  been  exercised  to  render  the  canal  aseptic. 
Manipulation  of  the  tumor  may  cause  it  to  eject  a  quantity  of  the 
poisonous  material  through  the  cervix  into  the  vagina,  which  may 
come  in  contact  with  the  finger  or  ligature  while  stitching  around 
the  cervix.  This  may  be  avoided  by  packing  the  cervix  with 
iodoform  gauze  and  inclosing  the  os  with  a  suture  before  the 
abdomen  is  opened.  The  author  recommends  vaginal  drainage  by 
means  of  a  glass  tube,  and  in  the  after-treatment  the  use  of  prep¬ 
arations  of  nux  vomica,  in  order  to  decrease  the  accumulation  of 
gas  in  the  intestinal  tract.  His  conclusions  are :  that  in  treating 
subserous  tumors,  where  a  pedicle  containing  a  little  muscular 
tissue  can  be  made  above  the  uterus,  leaving  the  ovaries  and  tubes 
undisturbed,  the  pedicle  may  be  dropped  as  in  ovariotomy ;  but 
where  a  pedicle  contains  so  much  muscular  tissue  that  ligatures 
cannot  be  incapsulated,  but  may  be  cast  off,  it  is  bad  surgery  to 
leave  such  a  pedicle  within  the  peritoneal  cavity ;  where  the  neck 
of  the  uterus  remains  small,*  the  abdomen  not  too  fat,  and  the 
ovaries  and  tubes  have  been  tied,  the  pedicle  may  be  fastened  in 
the  lower  angle  of  the  wound  with  satisfactory  results ;  the  intra- 
pel  vie  method  just  described,  and  which  he  first  used  in  1887,  or 
some  of  its  modifications  by  Marcy,  Kelly,  Baer,  and  others,  will, 
in  the  hands  of  expert  operators,  be  a  safe  method ;  where  the 
neck  of  the  uterus  is  so  deformed  by  nodular  growths  that  it  is 
inexpedient  to  make  a  pedicle  out  of  the  same,  where  cavities 
from  which  nodular  masses  have  been  enucleated,  or  pus-cavities 
would  be  drained  into  the  vagina,  or  where  the  abdomen  is  very 
fat. 

A  method  of  combined  abdominal  and  vaginal  hysterectomy 
is  described  by  Morris  H.  Bichardson,  of  Boston,  Deo929,93  for  cancer  of 
the  cervix.  This  author  states  that  the  advantages  of  the  vaginal 
method  are  that  there  is  less  liability  to  peritoneal  contamination, 
and  more  intelligent  and  thorough  dissection  of  the  local  disease 
can  be  made.  Its  chief  objection  is  the  difficulty  in  controlling 
haemorrhage.  The  advantages  of  the  abdominal  method  are :  that 
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it  enables  the  operator  to  make  a  conclusive  investigation  as  to  the 
disease  itself,  its  local  extent,  and  its  possible  remote  metastasis ; 
that  the  broad  ligaments  may  be  rapidly  and  safely  tied  and  cut ; 
that  the  ureters  may  be  easily  isolated  and  kept  to  one  side ;  and 
that  haemorrhage  may  be  controlled.  Its  chief  disadvantage  is 
the  impossibility  of  thorough  dissection  and  removal  of  the  cervical 
portion  of  the  disease.  The  superiority  of  the  combined  method 
advocated  by  him  is  seen  first  in  the  intelligent  and  thorough 
dissection  both  of  the  local  disease  and  of  the  broad  ligaments, 
in  the  certainty  by  which  haemorrhage  may  be  prevented,  the 
ureters  protected,  and  in  time  saved. 

Polk  v9j]93 advocates  the  removal  of  the  uterus  in  all  cases  in 
which  it  is  necessary  to  remove  the  tubes.  KrugJun5e>,94  also  advo¬ 
cates  hysterectomy  in  bilateral  disease  of  the  appendages,  for  the 
following  reasons :  The  uterus  without  the  adnexa  is  a  useless 
organ,  and  devoid  of  physiological  function.  It  is  not  innocuous, 
but,  on  the  contrary,  a  positively  diseased  and,  therefore,  harmful 
organ.  Histologically,  the  tubes  are  but  parts  of  the  uterus,  and 
their  removal  is  partial  amputation  of  the  uterus ;  therefore,  why 
should  we  not  go  a  step  farther  and  remove  the  rest  of  the  diseased 
organ  ?  Is  it  conceivable — clinically,  is  it  a  fact- — that  those  pro¬ 
jections  of  uterine  tissue  which  we  call  the  tubes  are  alone  dis¬ 
eased,  and  not  the  rest  of  the  uterus  1  Leaving  the  rest  of  the 
uterus  merely  invites  future  infection.  Careful  observation  and 
questioning  have  elicited  the  fact  that  the  artificial  menopause  is 
much  easier  for  the  woman  who  has  had  her  uterus  removed, 
whether  for  cancer,  for  fibroids,  or  in  disease  of  the  adnexa  for 
which  the  tubes  alone  were  removed.  The  explanation  of  this  is 
that  in  extirpation  of  the  uterus  the  great  mass  of  ganglionic 
tissue  in  the  organ  is  also  removed. 

Edebohls,  of  New  York,  V.3J07V93  advocates  extirpation  under  the 
following  exceptional  indications  :  (1)  when  the  uterus  is  so  large 
and  heavy  that  it  cannot  be  reduced  to  the  approximate  and  normal 
size  and  weight  by  amputation  of  the  cervix ;  (2)  when  the  uterus 
presents  either  positive  evidence  or  strong  suspicion  of  malignant 
disease  ;  (3)  when  the  appendages  are  so  diseased  that  the  condition 
of  the  ovaries  and  tubes  calls  for  their  removal,  apart  from  other 
conditions.  He  advocates  plastic  operation  on  the  vagina  and 
ventro-fixation  of  the  uterus.  A  so-called  method  of  combined 
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hysterectomy  is  advocated  by  Rutherford  Morison,  Alf,94  who  reports 
nine  cases  of  extirpation  of  the  uterus  for  cancer,  and  advises,  in 
all  cases  in  which  the  uterus  cannot  be  readily  drawn  down,  that 
the  cervix  be  removed  through  the  vagina  and  the  body  of  the 
uteius  tlnough  the  abdominal  cavity.  This  method  allows  of  a 
more  thorough  examination  of  the  condition  of  the  broad  liga¬ 
ments  and  of  the  lumbar  and  pelvic  glands,  before  resorting  to 
total  extirpation  of  the  uterus,  than  is  possible  from  the  vagina. 
The  parts  are  fully  exposed,  and  in  a  good  light,-— perhaps  the 
most  important  aid  to  successful  result.  It  lessens  the  chances 
of  peritoneal  sepsis, — the  greatest  risk  of  the  operation.  His 
method  of  procedure  in  the  vaginal  operation  is  to  have  the 
vagina,  vulva,  and  surrounding  parts  thoroughly  scrubbed  with 
soft  soap  and  hot  water,  then  douched  with  1  to  20  carbolic-acid 
solution  followed  by  1  to  60.  The  vulvar  orifice  is  surrounded  by 
towels  wrung  out  of  a  strong  antiseptic.  The  cervix  is  gripped  by 
^  olsellum,  diawn  down,  and  an  examination  of  the  broad  ligaments 
made  through  the  vagina  and  rectum,  the  position  of  the  bladder 
being  ascertained.  Any  ulcerated,  fungating,  or  sloughing  surface 
is  thoroughly  scraped  with  a  sharp  spoon  and  the  whole  area  again 
carefully  cleansed  with  abundant  carbolic  douching.  Having  fixed 
the  cervix  firmly  in  good  forceps,  a  circular  incision  is  made  with 
a  knife  completely  around  it,  through  the  whole  depth  of  the 
vaginal  mucous  membrane,  and,  if  possible,  half  an  inch  from  the 
diseased  surface,  taking  special  care  to  avoid  the  bladder  in  front, 
where  the  incision  must  reach  fairly  down  to  the  uterine  tissue. 
The  cut  edges  of  the  vagina  are  picked  up  with  haemostatic  forceps 
to  right  and  left  anteriorly  and  to  right  and  left  posteriorly,  four 
in  all  being  used.  The  two  anterior  forceps  are  intrusted  to  one 
assistant,  and  the  volsellum  fixing  the  cervix  to  another ;  while  the 
operator,  working  close  to  the  uterus,  separates  its  anterior  surface 
by  finger  and  scissors  until  the  peritoneum  is  reached.  This  may  be 
opened  by  scissors,  after  being  caught  and  held  by  the  clipped  for¬ 
ceps,  or  with  sinus  forceps,  pushing  them  through  closed  and  with¬ 
drawing  them  opened,  when,  in  either  case,  the  hole  is  enlarged  by 
tearing  its  sides  apart  with  the  fingers.  The  posterior  surface  of 
the  uterus  is  similarly  dealt  with,  when  that  organ  will  be  held 
with  broad  ligaments  only.  These,  being  now  well  defined,  are 
seized  at  their  lower  part  by  strong  forceps  within  half  an  inch 
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from  the  uterus,  and  divided  with  scissors  on  the  uterine  side. 
When  the  lower  portion  is  so  divided,  the  uterus  is  drawn  down 
and  a  further  portion  of  the  broad  ligament  on  each  side  is  secured 
in  forceps  and  divided.  By  a  continuation  of  the  process  the  top 
broad  ligament  is  reached  and  the  now  detached  uterus  removed. 


Ovarian  and  Uterine  Arteries.  (Cleveland.) 
Medical  Record. 


The  operation  is  completed  by  removing  the  clips  attached  to 
the  vaginal  mucous  membrane,  sponging  and  carefully  examining 
the  cut  edges  for  any  bleeding  points,  and  introducing  a  thick 
strip  of  iodoform  gauze  through  the  centre  of  the  forceps,  the 
upper  end  of  the  gauze  reaching  into  the  peritoneal  cavity,  the 
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lower  end  being  cut  short  at  the  vulva.  W  hen  all  is  finished  the 
projecting  handles  of  the  forceps  and  the  vulva  are  covered  with  a 
dressing  of  corrosive  wool. 

Clement  Cleveland  June5o93,,94  discusses  the  subject  ol  modifications 
in  the  technique  of  vaginal  hysterectomy.  The  accompanying 
diagram  gives  the  position  of  the  ovarian  and  uterine  arteries,  the 
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relative  position  of  the  ureter,  and  the  proper  position  of  the  lig¬ 
aments.  A  pair  of  bilateral  retractors,  devised  by  him,  are  also 
here  illustrated. 

The  number  of  assistants  necessary  may  be  reduced  by  the 
use  of  the  Bissell  crutch,  as  seen  in  following  cut. 

In  order  to  include  the  peritoneum  beneath  the  wire  around 
the  stump  in  supra-vaginal  hysterectomy,  John  W.  Taylor,  of  Bir¬ 
mingham,  jJl9i  advocates  operating  as  follows  :  Open  the  abdomen 
in  the  middle  line ;  disengage  the  bulk  of  the  tumor  from  the  peri¬ 
toneal  cavity  and  draw  it  outside  in  the  usual  way.  After  attend¬ 
ing  to  adhesions,  examine  the  position  of  the  appendages,  bladder, 


The  Bissell  Crutch  Applied.  (Cleveland.) 
Medical  Record. 


and  rectum,  and  separate  by  an  incision  the  uterine  attachments 
of  the  broad  ligaments,  between  double  ligatures.  Pass  transfixion 
pins  through  the  peritoneum  on  the  right  side  of  the  incision,  then 
through  the  base  of  the  pedicle  of  the  tumor,  and  finally  through 
the  peritoneum  on  the  left  side  of  the  incision,  using  two  or  three 
of  these  pins,  according  to  the  size  of  the  stump.  The  ends 
rest  upon  the  skin-surface,  but  the  pin  does  not  transfix  any 
portion  of  the  incision  edge  except  the  peritoneum.  Put  on  a 
clamp  immediately  below  the  pins.  Catch  together  the  opposing 
edges  of  the  peritoneum  immediately  above  and  below  the  stump 
by  forceps,  including  the  points  of  these  in  the  loop  of  wire.  Thus 
arranged,  the  parietal  peritoneum  is  caught  up  by  the  wire  of  the 
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clamp  all  around  the  pedicle  of  the  tumor.  Tighten  the  clamp, 
the  whole  of  the  wire  being  strictly  extra-peritoneal,  compressing 
the  pedicle  of  the  tumor  through  a  single  layer  of  peritoneum 
throughout  the  whole  of  its  course.  Cut  off  the  tumor  ;  carefully 
cleanse  the  abdomen  and  pelvis  and  the  open  part  of  the  incision 
above  the  stump  by  sponges ;  close  the  incision ;  trim  the  stump 
and  treat  it  with  solid  perchloride  of  iron  and  iodoform. 

The  advisability  of  vaginal  hysterectomy  may  be  justly  ques¬ 
tioned  in  cases  where  there  is  much  infiltration  or  where  there  is 
reason  to  expect  gland  involvement.  For  these  classes  of  cases 
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Supra -YAGiN Aii  Hysterectomy.  (Taylor.) 


Sketch  of  stump  with  pins  and  wire  of  “  serre-noeud  ”  in  position  (diagrammatic).  Three  pins  are 
depicted  in  the  illustration  ;  two  are  usually  quite  sufficient. 

Medical  Press  and  Circular. 

Karl  Schuchardt,  of  Stettin,  D(2f(,93  advocates  Hochenegg’s  method 
of  utilizing  the  Kraske  operation  for  extirpation  of  the  rectum. 
He  states  that  by  this  method  we  can  remove  uteri  so  bound  by 
adhesions  and  cancerous  infiltration  as  to  make  vaginal  hysterec¬ 
tomy  impossible  and,  when  the  broad  ligament  is  involved,  even 
laparotomy  inadvisable.  This  method  not  only  enlarges  the  field 
of  operation,  but  opens  a  new  way  for  the  removal  of  the  uterus 
and  its  appendages.  Vaginal  hysterectomy  by  the  method  of 
ligating  the  broad  ligaments  step  by  step  or  by  the  use  of  clamps 
has  something  unsurgical  about  it.  The  sacral  method  permits 
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the  opeiatoi  to  see  what  he  is  doing ;  to  ligate  vessels  and  separate 
good  from  bad  tissue.  It  is  apparent  that  further  progress  in  the 
removal  of  carcinomatous  uteri  can  only  be  made  when  we  operate 
as  we  do  for  cancer  in  other  parts  of  the  body.  No  surgeon  would 
think  of  removing  a  carcinomatous  breast  without  ascertaining  the 
condition  and  lemoving  the  enlarged  glands  of  the  corresponding 
axilla.  This  is  impossible  with  the  present  method  of  procedure 
through  the  vagina,  as  the  glands  ol  the  parametrium  cannot 
always  be  felt  and  can  never  be  seen  during  the  operation.  The 
sacral  method,  however,  lays  these  parts  open.  Its  disadvantages 
aie .  the  mci eased  danger  from  the  removal  of  part  ot  the  coccyx 
and  pait  of  the  sacrum,  and  sometimes  necrosis  of  the  remaining 
portion,  as  well  as  a  large  wound  which  is  often  tamponed  and 
closed  secondarily,  and  the  long  time  required  for  healing.  Zuck- 
erkandl  No?V89  has  shown,  from  an  anatomical  stand-point,  that  it  is 
unnecessary  to  remove  part  of  the  sacrum  or  the  coccyx  to  reach 
the  uterus  or  upper  part  of  the  rectum  from  above.  He  places 
tHe  patient  in  the  right  lateral  position,  opens  the  left  side  by  a 
skin  incision,  beginning  at  the  iliac  tuberosity  and  extending 
downward,  along  the  edge  of  the  sacrum  in  the  form  of  a  bow, 
toward  the  region  of  the  ischio-rectal  cavity,  ending  about  midway 
between  the  rectum  and  the  cornu  of  the  coccyx.  He  removes  the 
large  gluteus  muscle,  the  tuberosity  of  the  sacrum  and  the  spinosa, 
sacral  ligaments,  coccygeus  muscle,  and  the  posterior  part  of  the 
levator,  and  severs  their  connection  with  the  sacrum  and  coccyx. 
This  brings  to  view  the  whole  extra-peritoneal  part  of  the  rectum. 
By  pressing  toward  Douglas’s  sac,  which  is  easy  when  the  wound 
is  large,  after  cutting  the  peritoneum,  the  upper  part  of  the 
rectum,  the  sigmoid  flexure,  and  the  uterus,  with  its  adnexa,  can 
be  brought  into  view.  The  chief  objection  to  the  above  procedure 
is  the  removal  of  the  sacrum,  which,  according  to  Wolfler,  Nol85,89  is 
unnecessary.  The  latter  operates  as  follows :  The  patient  lying- 
on  the  left,  the  incision  is  begun  on  the  right  side  of  the  sacrum, 
somewhat  above  and  one-half  inch  external  to  the  junction  of  the 
sacrum  and  coccyx,  and  extends  in  the  form  of  a  weak  bow 
whose  concavity  is  toward  the  right  tuberosity,  downward  along 
the  rectum,  in  the  perineum,  to  a  point  which  corresponds  to  the 
lower  commissure  of  the  vulva.  After  cutting  through  the  skin, 
the  upper  part  of  the  wound  reaches  the  end  of  the  gluteus  major 
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and  beneath  this  the  sacro-sciatic  ligament ;  the  lower  part,  the 
ischio-rectal  space  and  transverse  inferior  hsemorrhoidal  vein. 
The  gluteus  major  muscle  is  severed  at  its  attachment  to  the 
sacrum  and  coccyx  and  the  median  portion  of  it  removed  with  the 
coccyx.  After  cutting  through  the  greater  and  lesser  sacro-sciatic 
ligaments,  the  levator  ani  is  cut,  when  the  right  tuber  ischii  is 
encountered  and  the  plainly-seen  rectum  can  be  separated  from 
the  vagina.  In  this  way  the  uterus,  made  immovable  by  its  car¬ 
cinomatous  infiltration,  and  the  parametrium  can  be  extirpated 
without  removing  any  bony  part  or  cutting  through  the  spinous 
ligament.  The  patient  is  placed  in  the  lithotomy  position,  pelvis 
raised,  and  an  incision,  mostly  sagittal,  with  its  convexity  outward, 
is  begun  about  the  junction  of  the  middle  with  the  posterior  third 
of  the  labia  majora  of  that  side  corresponding  with  the  infiltrated 
parametrium.  It  extends  in  a  slight  arch  to  the  sacrum,  an  inch 
distant  from  the  anal  opening.  The  wound  is  deepened  only  in 
the  region  of  the  fat-tissue  or  the  cavum  of  the  ischio-rectal  space. 
From  the  inner  side  of  the  sacro-rectal  space  the  lateral  wall  of  the 
vagina  is  reached  and  is  incised  from  below  up  to  the  uterus,  which 
gives  a  large  view  of  all  the  concerned  organs  and  allows  the 
uterus  and  all  the  cancerous  glands  and  nodules  of  the  correspond¬ 
ing  parametrium  to  be  thoroughly  removed. 

In  cases  in  which  the  entire  removal  of  the  uterus  may  be 
undesirable  or  the  patient  may  decline  operation,  Robinson,  of 
Chicago,  advocates  a  new  method,  that  of  opening  the  abdomen 
and  ligating  the  ovarian  artery,  with  or  without  tubal  and  ovarian 
removal ;  ligating  the  uterine  artery,  which  courses  along  the  sides 
of  the  body  of  the  uterus  for  half  or  two-thirds  its  length  from  the 
fundus  to  the  cervix.  The  object  is  to  induce  uterine  atrophy  and 
avoid  the  danger  incident  to  removal  of  uterine  myoma.  The 
mortality  of  abdominal  hysterectomy  for  uterine  myoma  is  still 
very  high  in  the  most  skilled  hands,  and  appalling  in  the  hands  of 
amateur  operators.  In  this  operation  the  mortality  over  tubal 
removal  will  scarcely  be  increased  by  the  additional  time  and 
manipulation  necessary  to  ligate  the  uterine  artery  coursing  along 
the  body  of  the  uterus.  The  author  uses  a  well-curved  aneurism- 
needle  in  performing  the  operation,  thus  avoiding  the  sharp-pointed 
needle,  which  might  lacerate  the  vein  or  artery,  which  can  be  felt 
with  the  thumb  and  finger  beating  close  to  the  uterus.  If  it  be 
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found  difficult  to  secure  the  corporeal  uterine  artery  with  the 
aneurism-needle,  a  long,  sharp,  curved-handled  needle  may  be  em¬ 
ployed,  which,  to  be  doubly  sure,  should  be  pushed  through  a  part 
of  the  uterine  substance. 

Martin,  of  Chicago, advocates  the  following  procedure: 
The  patient  is  anaesthetized  and  placed  on  the  operating- table  in  an 


exaggerated  lithotomy  position;  a  short  vaginal  retractor  is  applied 
above  and  below  to  ex¬ 
pose  the  cervix,  which  is 
transfixed  with  a  strong 
silk  ligature  (Fig.  1). 

Before  tying  this  ligature 
a  piece  of  gauze  is  packed 
into  the  cervix  to  absorb 
any  secretion  from  the 
uterine  canal,  and  the 
ligature  tied  over  it  to 
retain  it.  The  uterus  is 
drawn  down,  putting  the 
broad  ligaments  on  the 
stretch  and  to  one  side, 
so  as  to  expose  the  left 
vaginal  vault.  The  mu¬ 
cous  membrane  of  the 
vagina  at  the  utero- vagi¬ 
nal  fold  on  the  left  side 
is  caught  with  a  tenacu¬ 
lum  and  incised  with  a 
pair  of  curved  scissors. 

One  blade  is  then  entered 
and  a  curved  incision, 
one  and  one-half  to  two  inches  long,  made  over  the  broad  liga¬ 
ment  and  at  right  angles  to  it.  By  means  of  the  index  fingers  of 
the  two  hands  the  vaginal  tissue  is  separated  from  the  broad  liga¬ 
ments,  in  front  from  the  bladder,  for  a  height  of  two  inches,  and 
laterally  for  nearly  the  same  distance,  two  fingers  being  used  for 
this  purpose  (Fig.  2).  By  freeing  the  bladder  in  this  way  the 
danger  of  wounding  that  organ  is  avoided  and,  pushing  the  sepa¬ 
ration  laterally,  the  ureter  is  forced  out  of  reach.  The  broad 


Fig.  1.— Uterine  Fibroids.  (Martin.) 
North  American  Practitioner. 
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Fig.  2.— Uterine  Fibroids.  (Martin.) 
North  American  Practitioner. 


ligament  is  then  carefully  separated  posteriorly  to  the  same  height 
as  in  front  without  penetrating  the  peritoneum.  By  passing  one 
linger  behind,  the  other  in  front,  the  whole  base  of  the  broad 
ligament,  representing  two-thirds  of  its  width,  is  grasped  (Fig.  3) 

for  a  distance  of  an  inch 
to  one  and  one-half  from 
the  uterus,  the  throb¬ 
bing  of  the  main  trunk 
of  the  uterine  artery  and 
several  branches  being 
easily  felt.  A  pedicle 
curved  needle,  threaded 
with  No.  12  braided  silk, 
is  guided  with  the  index 
linger  of  left  hand  be¬ 
hind  the  broad  ligament, 
well  up  beyond  all  pulsa¬ 
ting  vessels ;  next,  with  the  same  index  linger,  the  point  ol  the 
instrument  is  made  to  penetrate  through  the  broad  ligament 
(Fig.  4).  The  ligature  is  drawn  through,  the  needle  removed,  and 
the  base  of  the  broad  ligament  firmly  tied  an  inch  or  more  from 
the  uterus.  The  ligature  is  cut 
short,  leaving  it  to  retract  and 
bury  itself  in  the  tissue  of  the 
ligament.  The  opposite  side  is 
treated  in  the  same  manner,  the 
vagina  well  irrigated  with  bi¬ 
chloride  solution,  and  the  vagi¬ 
nal  incisions  accurately  approxi¬ 
mated  with  catgut,  completely 
burying  the  silk.  Fig.  5  shows 
the  completed  operation.  The 
handling-string  in  the  cervix  is 
removed  and  the  vagina  packed 
with  iodoform  gauze.  The  after- 

treatment  is  very  simple,  consisting  in  the  removal  of  the  gauze 
on  the  third  or  fourth  day,  followed  by  antiseptic  douches.  The 
vaginal  wound  should  be  perfectly  healed  at  the  end  of  the  week. 
The  author  gives  a  report  of  six  cases,  and  states  that  the  opera- 


Fig.  3.— Uterine  Fibroids.  (Martin.) 
North  American  Practitioner. 
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tion  is  a  minor  one  from  the  stand-point  of  mortality,  in  competent 
hands  involving  no  more  danger  than  from  the  operation  for  lacer¬ 
ated  cervix.  Its  effect  upon  a  bleeding  fibroid  of  the  uterus  is 
prompt  and  efficient,  cutting  off  far  more  blood  from  the  hypertro¬ 
phied  uterus  than  does  the  more  formidable  Battey-Tait  operation, 
and  eradicating  more  effectually  a  large  bulk  of  the  nerve-supply, 
upon  which  every  organ  must  depend  for  its  nutrition.  It  also, 
while  exerting  greater  influence  on  the  blood-  and  nerve-  supply, 

preserves  to  the  woman — which  is  oftentimes  most  desirable _ her 

ovaries  and  other  organs  of  reproduction. 


Uterine  Fibroids.  (Martin.) 

North  American  Practitioner. 

Hysterectomy  for  Trifid  Uterus. — A  trifid  uterus,  a  cyst  of 
the  ovary,  and  one  of  the  broad  ligament,  in  the  same  patient, 
were  removed  by  abdominal  hysterectomy  by  Depage,  The 
specimen,  seen  in  diagram  on  next  page,  consists  of  five  parts :  a 
cystic  tumor  of  the  left  broad  ligament,  with  thick  walls  of  con¬ 
nective  tissue  containing  the  remains  of  the  ovary,  and  an  irregular 
cavity  into  which  the  tube  opened ;  the  right  ovary,  the  size  of  an 
egg,  with  a  sanguineous  cyst  at  the  centre ;  the  womb,  measuring 
six  centimetres  externally,  its  cavity  being  normal.  At  its  orifice 
was  the  tube  corresponding  with  the  tube  of  the  right  side.  The 
wTall  was  normal  in  character.  The  neck  did  not  accompany  the 
organ.  Microscopical  examination  demonstrated  the  histological 
character  of  the  normal  uterus.  The  epithelium,  so  to  speak,  had 
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disappeared  completely  and  the  chorion  disclosed  an  extreme 
number  of  glands.  The  tumor  behind  the  pubes,  and  which  pos¬ 
sessed  the  volume  and  aspect  of  the  body  of  the  uterus,  measured 
about  one  to  one  and  one-half  centimetres.  The  cavity,  which  re¬ 
sembled  the  uterus,  constituted  the  orifice  of  the  tube  corresponding 
to  that  in  the  cyst  of  the  left  side.  This  tumor  also  resembled  his¬ 
tologically  the  body  of  the  uterus,  presenting  only  a  trace  of  epithe¬ 
lium  and  less  numerous  glands.  The  third  tumor  was  adherent  to 


Trifid  Uterus  with  Cyst  of  Ovary  and  Broad  Ligament.  (Depage.) 


1,  Left  tube  ;  2,  cyst  of  the  ovary  and  right  broad  ligament,  containing  decomposed  blood  ;  3,  left  broad 
ligament;  i,  cavity  containing  decomposed  blood;  5,  cavity  closed,  containing  decomposed  blood;  6,  cavity;  7, 
right  broad  ligament ;  8,  cyst  of  the  right  ovary ;  9,  vagina. 

Archives  de  Tocologie. 

the  neck  of  the  uterus,  with  which  it  formed  one  cavity.  This  mass, 
under  microscopical  examination,  also  presented  the  same  structure 
as  the  uterus.  [I  recently  operated  upon  a  Jewish  lady,  single, 
about  47  years  of  age,  with  a  double  vagina,  into  each  of  which 
opened  the  orifice  of  the  uterine  canal.  The  introduction  of  the 
sound  into  each  disclosed  that  they  had  no  communication.  The 
patient  had  complained  for  a  number  of  months  of  attacks  of 
violent  pain,  particularly  during  menstruation,  accompanied  with 
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haemorrhage.  It  was  decided  to  remove  the  uterus.  Upon  open¬ 
ing  the  abdomen  it  was  found  that  the  neck  of  the  organ  was 
common,  though  it  was  penetrated  by  two  canals.  The  bodies 
were  separable  and  each  contained  subperitoneal,  interstitial,  and 
submucous  fibroids.  In  the  right,  or  larger,  half  was  a  fibroid  of 
considerable  size,  which  presented  at  its  lower  end  a  teat-like 
projection  which  evidently  entered  the  cervix  and  acted  as  a  ball- 
valve  during  menstruation.  The  entire  organ  was  removed  and 
the  patient  rapidly  recovered. — Ed.] 


DISEASES  OF  THE  TUBES. 

Mary  A.  Dixon- J  ones  gives  the  following  result  of  her 
researches  upon  the  anatomy  of  the  Fallopian  tubes:  1.  In  the 
tube-wall  are  six  layers  of  smooth  muscles.  The  two  main  layers 
are  the  circular  and  longitudinal,  these  being  interlaced.  The 
circular  has  the  broader  area  and  is  nearer  the  calibre  ;  the  Ion 21- 
tudinal  is  nearer  the  peritoneum.  2.  The  inner  surface  of  the 
tube-wall  is  made  up  of  myxomatous  or  myxofibrous  connective 
tissue,  which  in  turn  is  supplied  with  two  muscle-layers,  a  broader 
longitudinal  and  a  narrow  circular,  both  interlacing.  3.  The 
mucosa  has  folds  with  many  ramifications,  serving  for  the  occlu¬ 
sion  of  the  calibre  during  life.  These  folds  are  the  result  of  alter¬ 
nate  contractions  and  extensions  of  the  two  muscle-layers  of  the 
mucosa, — the  transverse  and  the  longitudinal, — which  are  visible 
throughout  all  the  folds  and  all  the  ramifications,  arranged  in 
bundles  close  beneath  the  epithelial  layer.  4.  Outside  of  the 
longitudinal  layer  of  the  tube-wall  is  the  layer  of  blood-vessels, 
mainly  arteries  and  veins,  in  an  arrangement  similar  to  that  known 
to  exist  in  the  walls  of  the  uterus.  5.  Beyond  the  vascular  layers 
are  the  two  narrow  layers  of  smootli  muscle-fibres,  both  being 
oblique,  both  traceable  from  the  uterine  ostium  up  to  the  fimbri¬ 
ated  extremity  of  the  tube,  and  corresponding  to  the  two  oblique 
layers  of  the  wall  of  the  uterus.  The  two  oblique  layers  are 
bordered  outwardly  by  the  peritoneum,  and  seem  to  serve  mainly 
for  the  regulation  of  the  afflux  of  blood  in  the  subjacent  arteries 
and  veins.  6.  The  circular  and  longitudinal  muscle-layers  are 
antagonistic  in  their  action.  If  one  layer  is  contracted  the  other 
is  relaxed.  Again,  the  two  muscle-layers  of  the  tube- wall  proper 
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are  antagonistic  in  their  action  to  the  muscles  of  the  mucosa. 
The  contraction  of  the  muscles  of  the  tube-wall  is  accompanied 
by  a  corresponding  relaxation  of  the  muscles  of  the  mucosa. 
Within  the  folds  the  primary,  secondary,  and  tertiary  ramifications 
are  produced  by  alternate  contractions  of  smaller  portions  of  the 
muscle-layers  of  the  mucosa. 

Landau,  of  Berlin,  0J^93  in  discussing  salpingitis,  maintains  that 
spontaneous  resolution  and  healing  may  occur,  and  that  no  surgi¬ 
cal  intervention  is  justified  for  the  violent,  colicky  pains  of  circum¬ 
scribed  peritonitis.  Narcotics  are  the  sheet-anchor  in  treatment, 
most  valuable  of  all  being  opium  in  suppositories,  with  the  appli¬ 
cation  of  cataplasms  over  the  abdomen,  either  hot  or  cold,  as  the 
patient  may  prefer.  It  is  preferable  to  use  ice  where  there  is 
fever,  or  poultices  where  it  is  absent.  Leeches  are  invaluable  in 
strong  and  robust  patients.  The  author  has  known  a  number  of 
cases  in  which  death  has  occurred  after  operation  for  extirpation 
of  the  tubes.  Even  where  it  is  necessary  to  operate  later,  he 
has  never  regretted  waiting  until  the  subacute  stages,  when  the 
inflammation  has  become  circumscribed,  rendering  the  opening 
and  evacuation  of  purulent  material  safe  and  easy.  The  septic 
contents  of  the  abscess  lose  their  virulence,  and  the  germs  have 
succumbed  and  are  impotent  to  excite  peritonitis.  By  emptying 
the  pus-cavity,  curetting  the  pyogenic  membrane,  and  draining, 
the  patient  makes  an  uninterrupted  recovery.  When  salpingitis 
becomes  chronic  the  treatment  will  depend  upon  the  objective  and 
subjective  symptoms.  Without  speaking  of  the  pain  and  dis¬ 
charge  which  follow  laparotomy,  it  may,  and  often  does,  provoke 
new  disorders, — as  hernia,  floating  kidney,  intestinal  adl lesions, 
— sequelae,-  it  is  true,  which  may  be  moderated  by  suitable  treat¬ 
ment  ;  but  other  symptoms  come  on  later, — as  grave  nervous 
troubles  in  women  who  have  never  before  been  neuralgic  or 
hysterical,  vertigo,  cerebral  congestion,  numbness  in  the  limbs, 
itching,  insomnia,  obesity,  lassitude  and  weakness,  cephalalgia, 
anaemia,  incapacity  to  work,  irritability,  changeable  humor,  and 
possibilities  of  imbecility.  In  the  treatment  of  such  cases  mass¬ 
age  is  an  enormous  aid,  both  in  removing  adhesions,  promoting 
absorption,  evacuating  the  tube,  stimulating  muscular  contrac¬ 
tion,  and  effecting  spontaneous  discharge  of  the  fluid.  It  will 
always  relieve  the  patient,  and  can  never  be  harmful  in  trained 
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hands.  It  can  be  supplemented  to  advantage  by  warm  vaginal 
irrigations,  poultices,  local  and  general  bathing.  Dilatation  of 
the  cervix  tends  to  favor  tubular  evacuation,  but  must  be  prac¬ 
ticed  with  great  prudence. 

F.  H.  Davenport,  Ap2>94  in  discussing  the  non-surgical  treat¬ 
ment  of  chronic  pelvic  inflammations  and  their  sequelae,  directs 
particular  attention  to  the  condition  of  a  more  or  less  extensive 
localized  pelvic  peritonitis  from  which  arise  adhesions  between  the 
layers  of  the  peritoneum,  investing  the  pelvic  viscera  and  causing 
a  displacement  and  thickening.  The  whole  pelvis  may  he  affected, 
or  the  disease  may  be  confined  to  one  side  or  to  a  single  limited 
area  of  one  side.  The  uterus,  ovaries,  tubes,  and  anterior  wall  of 
the  rectum  may  be  so  matted  together  that  they  form  one  mass  in 
which  the  various  organs  are  indistinguishable  by  bimanual  ex¬ 
amination,  or  there  may  be  a  single  thickened  point  to  mark  the 
presence  of  a  former  inflammation.  These  cases  were  formerly 
classed  under  the  head  of  pelvic  cellulitis.  Such  conditions  arise 
as  a  result  of  gonorrhoeal  abortions,  septic  processes  from  meddle¬ 
some  or  uncleanly  treatment,  or  trauma.  While  adhesions  are 
the  most  evident  results  of  peritonitis,  yet  the  uterine  trouble  and 
ovarian  conditions  which  precede  or  accompany  it  go  to  make  up 
the  complete  pathological  picture  and  may  be  considered  as  part 
of  the  disease  to  be  treated.  Where  there  is  no  direct  evidence 
that  pus-tubes,  ovarian  or  parovarian  tumors  are  present,  treat¬ 
ment  should  be  conservative.  The  great  obstacle  to  accurate  diag¬ 
nosis  is  the  sensitiveness  of  the  parts.  To  overcome  this,  which 
should  be  the  first  aim,  no  agent  is  nearly  so  effective  as  glycerin. 
By  its  affinity  for  water  it  draws  the  serum  from  the  blood-vessels, 
and,  by  directly  unloading  those  in  the  immediate  vicinity,  pro¬ 
motes  a  more  regular  and  natural  circulation  of  the  part.  The 
author  uses  the  glycerin  on  prepared  rvool  tampons.  The  wool 
tampon  has  the  advantage  over  cotton  that  it  is  elastic,  does  not 
mat,  and  will  hold  a  large  amount  of  glycerin  in  its  meshes.  It  is 
worn  for  forty-eight  hours,  unless  it  gives  distress,  when  it  may  be 
removed  earlier.  It  should  be  applied  every  third  day.  The  vault 
of  the  vagina  may  be  painted  with  Churchill's  iodine.  A  more 
effective  analgesic  is  ichthyol,  which  may  be  combined  with  the 
glycerin.  The  second  indication,  to  restore  the  mobility  of  the 
uterus  and  stretch  or  break  up  the  adhesions,  may  be  accomplished 
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by  stretching  the  adhesions  and  keeping  them  so.  The  cervix 
may  be  seized  with  a  double  tenaculum  and  moderate  traction 
made  on  it,  while  one  or  two  fingers  of  the  left  hand,  inserted 
into  the  posterior  cul-de-sac,  gently  lifts  the  uterus  and  carries  it 
forward.  In  this  way  the  adhesions  can  usually  be  felt  or  the 
inflammatory  swellings  palpated.  Massage  of  short  duration  may 
now  be  practiced,  with  gradual  increase  in  force.  When  the 
uterus  is  raised  as  much  as  safety  permits,  the  vagina  is  thor¬ 
oughly  packed,  as  firmly  as  the  patient  can  bear,  and  the  tampon 
left  three  or,  at  the  most,  four  days.  The  author  usually  packs 
the  second  time  before  repeating  the  lifting  by  massage,  as  it  is 
very  apt  to  cause  sensitiveness  if  repeated  at  too  short  intervals. 
Finally,  in  those  cases  in  which  progress  seems  to  be  arrested,  a 
great  deal  of  benefit  can  be  accomplished  by  the  introduction  of 
a  cushion  pessary. 

Pelvic  massage  in  tlie  treatment  of  these  conditions  has  been 
strongly  advocated  by  Courtin,  Mi850>94  who  reports  a  successful  case 
in  a  young  woman  who  had  been  under  previous  treatment  for  six 
months  for  periuterine  bsematocele,  with  salpingitis  and  parame¬ 
tritis.  Upon  examination  it  was  found  that  the  lower  part  of  the 
posterior  cul-de-sac ,  though  elastic,  was  invaded  by  a  bard  tume¬ 
faction,  which  occupied  all  the  right  lateral  cul-de-sac  and  a  part 
of  the  anterior.  The  uterus  was  fixed  and  an  attempt  to  move  it 
with  the  finger  to  the  left  caused  severe  pain.  The  temperature 
being  normal  and  no  purulent  collection  being  present,  massage 
was  commenced  by  anointing  two  fingers  with  mercurial  ointment, 
introducing  them  into  the  vagina,  and  exercising  friction  over  the 
posterior  cul-de-sac ,  and  to  the  right  laterally  and  anteriorly.  After 
this  first  treatment,  which  was  a  little  painful,  absolute  rest  in  bed 
was  enjoined.  There  was  an  absence  of  inflammatory  reaction. 
After  the  eighth  seance  the  tumor  in  the  posterior  cul-de-sac  had 
entirely  disappeared,  the  induration  in  the  right  broad  ligament 
had  become  less  and  was  not  so  painful.  After  the  twelfth  seance 
the  induration  did  not  return,  and  the  patient  began  to  menstruate 
regularly  without  pain.  On  final  examination  the  uterus  was 
found  free,  slightly  enlarged,  and  painless.  The  patient  could 
then  work  without  fatigue. 

Hartmann  Ma2, 94  observes  that,  in  examining  three  cases  of 
tubal  pregnancy  with  hsematosalpinx  and  two  with  retro-uterine 
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haematocele,  lie  found  streptococci  in  two.  In  33  cases  of  pus- 
collections  in  the  tubes  the  pus  was  sterile  13  times,  while  13  times 
it  contained  gonococci, — 12  times  in  the  pure  state  and  once  asso¬ 
ciated  with  the  bacterium  coli.  In  the  last  case  the  rectum  had 
been  indurated.  Four  times  the  pus  contained  streptococci, — once 
in  the  pure  state,  once  associated  with  the  bacterium  coli,  once 
with  a  small  bacillus  the  character  of  which  was  not  determined, 

and  once  the  bacterium  coli  with  this  small  bacillus  and  the  chain 

% 

bacillus.  Pneumococci  were  twice  found  in  the  collection,  once 
with  the  bacterium  coli. 

John  F.  Hinkson,  of  Long  Island  City,  reports  an  op¬ 
eration  for  removal  of  pyosalpinx  which  was  followed  by  a  faecal 
fistula.  The  operation  was  performed  in  the  early  part  of  June, 
but,  the  sinus  still  remaining  in  August  and  the  patient  being  con¬ 
stipated,  an  enema  was  given.  Half  a  pint  (250  cubic  centimetres) 
of  water  was  ejected  with  considerable  force  through  the  sinus, 
followed  by  faecal  matter.  As  the  external  opening  was  small,  no 
other  treatment  was  used  than  a  piece  of  antiseptic  gauze  strapped 
tightly  with  strips  of  adhesive  plaster.  The  patient  became  entirely 
well  and  has  subsequently  been  in  good  health. 

Wyeth  May6'94  reports  a  case  of  strangulated  hernia  in  a  woman 
in  whom,  when  the  sac  was  opened,  a  swollen,  darkly-congested 
Fallopian  tube  was  found,  pus  and  faeces  welling  up  from  the  ab¬ 
dominal  cavity  through  the  neck  of  the  sac.  An  enlargement  of 
the  incision  disclosed  a  loop  of  small  intestine,  gangrenous  and 
ruptured,  which  had  been  caught  and  strangulated  by  an  old  band 
of  adhesions.  The  patient  died. 


DISEASES  OF  THE  OVARIES. 

Abscess  of  Ovary. — Munde  observes  that  abscess  of  the 
ovary  was  formerly  regarded  as  a  result  of  puerperal  infection.  In 
16  cases  in  which  he  has  found  it,  only  5  had  borne  children  or 
aborted ;  so  that  other  conditions  were  more  frequently  the  cause. 
A  woman  having  such  an  abscess,  although  not  seriously  ill  and 
able  to  be  about,  is  scarcely  ever  free  from  pain,  which  is  increased 
on  exertion  and  at  the  menstrual  flow.  At  times  she  may  have 
chills,  moderate  rise  of  temperature,  and  in  acute  cases,  as  in  puer¬ 
peral  conditions,  the  symptoms  may  become  aggravated  and  active 
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surgical  interference  be  required  to  prevent  perforation.  In  the 
less  acute  cases  the  patients  are  more  or  less  chronic  invalids.  The 
absorbent  powers  of  the  walls  of  such  an  abscess  are  slight,  and 
their  thickness  prevents  rupture ;  patients,  therefore,  may  continue 
to  live  months  or  years  in  a  state  of  more  or  less  aggravated  in¬ 
validism.  Diagnosis  is  most  likely  to  be  confounded  with  pyosal- 
pinx ;  in  abscess  of  the  ovary,  however,  a  rounded  tumor,  similar 
in  shape  to  an  orange,  can  be  felt ;  whereas  the  extension  of  the 
tube  presents  an  elongated  tumor,  and  the  tubo-ovarian  tumor 
produces  a  mass  with  irregular  outline,  the  tube  being  curled  back 
and  attached  to  the  ovary.  In  the  latter  case  the  differential 
diagnosis  is  not  always  possible.  Treatment  consists  in  the  evac¬ 
uation  of  the  abscess  ;  this,  in  many  cases,  means  that  not  only 
should  it  be  opened  and  the  pus  allowed  to  escape,  but  that  the 
abdominal  cavity  should  be  opened  and  the  sac  enucleated  with 
its  tube.  Where  drainage  is  necessary  the  wound  is  cleansed  and 
packed  with  iodoform  gauze,  one  end  being  brought  out  at  the 
lower  angle  of  the  wound. 

Tuberculosis  of  Ovaries  and  Tubes. — Alban  Doran,  of  Lon¬ 
don,  0cti,93  remarks  that  experience  demonstrates  that  tuberculous 
disease  is  not  rare  in  the  ovaries  and  tubes  of  young  subjects  where 
there  is  hereditary  tendency  to  tubercle.  The  disease  may  occur 
in  virgins  ;  catarrh  of  the  genital  tract  is  not  rare,  and  possibly  may 
also  favor  tubercular  disease  by  damaging  superficial  structures. 
Tubercle  of  the  appendages  may  be  limited  for  some  time  to  those 
parts  without  setting  up  ascites,  while  in  other  cases  this  is  an 
early  symptom.  The  localized  form  bears  a  strong  resemblance  to 
ordinary  inflammatory  disease  of  the  tubes  and  ovaries.  The  re¬ 
moval  of  the  affected  structures  suppresses  a  focus  of  general  peri¬ 
toneal  infection.  Tubercle  of  the  appendages  with  ascites  is  a 
most  interesting  disease,  and  probably  not  rare.  It  is  hard  to 
distinguish  from  the  passive  hydroperitoneum  possibly  set  up  by 
catarrh  of  the  tubes  and  discharge  escaping  from  the  ostia.  The 
correct  treatment,  when  it  is  evident  that  the  disease  is  tuberculous, 
and  involves  the  peritoneum  investing  the  ovaries  and  tubes,  is  to 
close  the  wound  at  once.  If  cheesy  fluid  be  present  it  must  be 
allowed  to  escape,  and  an  emulsion  poured  in  consisting  of  iodo¬ 
form  (fine  crystals)  10  parts,  spirits  in  quantity  sufficient  to  make 
it  damp,  distilled  water  20  parts,  glycerin  70  parts.  The  iodoform 
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and  spiiits  are  rubbed  together  in  a  sterilized  mortar,  using  the 

pestle  well,  and  the  glycerin  poured  in  by  degrees.  If  it  is  badly 
mixed  it  will  clot. 

Rinaud  0cU8>93  leports  a  case  of  removal  of  tubercular  append¬ 
ages  followed  by  tubercular  meningitis.  The  operation  was  per- 
foimed  May  5th,  and  on  the  26th  the  patient  was  taken  with 
vomiting,  anorexia,  and  rise  of  temperature.  Symptoms  of  tuber¬ 
cular  meningitis  slowly  developed,  and  on  June  2d  there  was  left 
hemiplegia  and  the  right  side  of  the  face  was  paralyzed,  the  patient 
dying  on  June  8th.  A  piece  of  brain  covered  with  greenish  ex¬ 
udate  and  a  tuberculous  deposit  was  found  along  the  vessels  of  the 
pia  mater.  Max  Madlener  diS  reports  a  case  of  tubercular  ovarian 
cyst  and  tubercular  uterine  polypus.  A  smooth,  movable  cyst  the 
size  of  a  man’s  head  contained  tubercular  material,  and  a  not  less 
interesting  rarity  was  found  in  the  fundus  of  the  uterus  in  the  form 
of  an  adenomatous  polypus  four  centimetres  long,  tubercular,  con¬ 
taining  giant-cells  and  tubercular  bacilli.  Infection  of  polypi  is 
extremely  rare. 

Cysts.  Mari  tan  No.22j.93  reports  an  ovarian  cyst  which  weighed 
200  pounds  (91  kilogrammes),  removed  from  a  patient  whose 
weight  befoie  the  operation  was  290  pounds  (132  kilogrammes) 
and  ciicumfeience  at  the  umbilicus  ninety  inches.  She  made  a 
good  recovery. 

Bachmann  M dS  states  that  when  twisting  of  the  pedicle  of 
ovarian  cysts  occurs,  the  tumor  is  generally  movable  and  not  ad¬ 
herent  to  the  surrounding  parts ;  it  has  attained  quite  a  consider¬ 
able  size,  its  form  is  more  or  less  spherical,  while  the  pedicle  is 
sufficiently  long  to  permit  of  its  twisting. 

Hoopei  IVlaj'  De0.2>>93iepoits  a  case  of  ovariotomy  during  preg¬ 
nancy  in  which  the  woman  miscarried  twelve  hours  after  the  com¬ 
mencement  of  the  operation.  (See  illustration  on  next  page.) 
The  child  was  dead,  and  the  patient  had  an  uninterrupted  conva¬ 
lescence.  Condamin  disbelieves  that  the  surgeon  should  not 
hesitate  to  perform  ovariotomy  in  a  pregnant  woman.  Early  in 
pregnancy  operation  is  safe,  easy,  and  the  chance  of  abortion  very 
slight  if  ordinary  care  is  taken.  Later  the  risk  is  less  than  if  the 
operation  is  deferred  until  after  the  puerperium. 

Oiillaid  No 24>93  leports  a  case  of  ovarian  cyst  with  ascites  which 
confiims  Tenillon  s  theory  that  where  there  is  ovarian  cystoma, 
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and  ascites  develops  without  any  evidence  of  visceral  change  to 
explain  it,  there  must  be  some  change  in  the  cyst-wall.  Some¬ 
times  vegetations  will  be  found  on  the  surface  of  the  wall  or  per¬ 
forating  it  from  within,  while  in  other  cases  simple  sloughing  or 
calcareous  or  fatty  degeneration  of  the  wall  itself  will  account  for 

the  ascites. 

Bland  Sutton  Nov22|,93  describes  a  rare  case  of  ovarian  mamma 
removed  from  a  young  woman,  26  years  of  age,  supposed  to  be 
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suffering  from  tubercular  peritonitis.  Upon  opening  the  abdomen 
a  lot  of  pus  was  discharged,  mixed  with  hair  and  sebaceous  ma¬ 
terial,  showing  it  to  be  the  remains  of  a  dermoid  cyst.  On  exami¬ 
nation  a  peculiar,  rounded  body,  growing  from  the  wall  of  the  c)st, 
was  found,  recognized  as  an  ovarian  mamma,  and  removed.  It 
presented  an  ordinary  nipple  and  a  cluster  of  glandular  material, 

the  ducts  of  which  traversed  the  nipple. 

Operations. — The  frequent  occurrence  of  ventral  hernia  as  a 
sequela  of  abdominal  operations  has  led  to  the  investigation  of 
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other  methods.  Diihrssen  Julyt6;.94  states  that  the  disadvantages  of 
the  ordinary  operation  are:  The  long  duration  of  convalescence, 
during  which  the  patient  has  to  remain  in  bed  two  weeks  and 
continue  inactive  for  weeks  longer.  This,  to  the  poor,  is  a  great 
tax,  and  of  great  social  significance,  imposing,  as  it  does,  a  great 
pecuniary  burden.  There  is  also  the  abdominal  scar  and  the  pos¬ 
sibility  of  ventral  hernia,  with  adhesions  between  the  intestine  or 
omentum  and  the  pedicle  or  abdominal  wall.  It  is  impossible  to 
avoid  these  intestinal  adhesions,  as  of  the  ileus  and  omentum, 
which  lead  to  severe  disturbances  of  the  stomach  and  to  pain,  and 
which  may  exceed  in  intensity  the  conditions  for  which  the  opera¬ 
tion  was  performed.  He  proposes  to  avoid  these  disadvantages 
by  a  new  operation  which  he  has  practiced  in  twenty-four  cases, 
and  which  he  calls  vaginal  laparotomy.  The  cervix  is  drawn 
down  with  bullet-forceps  to  the  introitus,  the  anterior  vaginal  wall 
opened  by  a  transverse  incision,  and  the  free  wound-margin  drawn 
out  with  a  strong  bullet-forceps.  In  the  majority  of  cases  the 
bladder  will  be  drawn  off  from  the  cervix  with  the  anterior  vaginal 

o 

wall,  so  that  the  anterior  wall  of  the  uterus  to  or  above  the 
internal  os  can  be  laid  free.  In  most  cases,  with  the  index  finger 
introduced,  the  vesico-uterine  plica  can  ^be  drawn  out  and  laid 
open  with  the  scissors,  under  the  eye.  If  this  is  difficult,  the 
operator  can  generally  push  the  bladder  up  with  the  finger,  sepa¬ 
rate  the  plica  from  the  anterior  wall,  and  through  the  highest 
visible  part  of  the  anterior  uterine  wall  pass  a  transverse  silk 
suture,  and,  drawing  it  downward,  press  back  the  cervix.  There 
then  appears  in  the  wound,  beneath  the  perceptible  transverse 
bladder-swelling,  a  higher  part  of  the  anterior  uterine  wall,  and, 
simultaneously  with  this  (or  after  placing  a  further  provisional 
suture),  the  plica  vesico-uterine,  as  a  thin,  perceptible  membrane 
on  the  anterior  uterine  wall,  which,  after  it  has  been  made  per¬ 
ceptible,  can  be  opened  with  the  scissors.  The  peritoneal  and 
vaginal  wound-margins  are  then  usually  united  by  two  catgut 
sutures.  The  uterus  and  its  adnexa  are  drawn  down  through  the 
opening,  the  anterior  wall  of  the  uterus  seized  as  high  as  possible 
with  bullet-forceps,  the  cervix  passed  backward,  and  the  forceps 
drawn  downward.  The  entire  uterine  body,  together  with  tubes 
and  ovaries,  are  drawn  into  the  vulva,  generally  through  the  single 
transverse  section  in  the  anterior  vaginal  wall.  The  pelvic  organs 
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thus  being  rendered  visible,  all  operations  which  would  otherwise 
be  performed  by  ventral  laparotomy  are  made  easy.  He  has  in 
this  way  extirpated  the  diseased  appendages  in  2  cases  and  enu¬ 
cleated  numerous  myoma  from  the  uterus  in  3  other  cases.  In  4 
cases  of  fixed  retroflexion  of  the  uterus  the  tubes  and  ovaries, 
with  numerous  adhesions,  were  loosened  with  the  aid  of  a  Paquelin 
cautery.  In  15  cases  of  mobile  retroflexion  the  appendages  were 
distorted  and  the  ovaries  exhibited  numerous  large  cystic  follicles, 
which  were  punctured  with  the  Paquelin  cautery  and  destroyed. 
Twenty-two  cases  of  retroversion  of  the  uterus  were  also  thus 
treated,  and  two  silk-worm  sutures  being  introduced  through  the 
vaginal  wound-margin,  the  fundus  uteri  being  punctured.  The 
adnexa  and  the  corpus  uteri  were  then  replaced  through  the  open¬ 
ing  in  the  anterior  vaginal  wall  and  these  sutures  tied,  the  fundus 
being  thus  fixed  against  the  anterior  vaginal  wall.  When  vaginal 
c celiotomy  is  undertaken  in  the  normal  situation  of  the  uterus, — 
for  example,  as  in  anteflexion  of  the  uterus  and  myoma, — the 
fixation  of  the  fundus  uteri  is  naturally  superfluous,  and  a  con¬ 
tinuous  catgut  suture  can  be  used,  suturing  through  the  perito¬ 
neum  and  vaginal  wall.  In  vaginal  fixation  he  converted  the 
original  transverse  section  by  a  continuous  catgut  suture  into  a 
sagittal  wound,  bringing  the  cervix  backward.  The  patients 
recovered  without  any  reaction,  the  uterus  being  in  a  completely 
normal  position.  One  of  the  patients,  three  weeks  after  the 
recovery,  conceived,  and  at  the  time  of  the  report  was  in  the 
sixth  month  of  pregnancy.  As  to  the  special  advantage  of  this 
operation  over  central  laparotomy,  the  author  points  out  the  rapid 
recovery,  patients  being  able  to  stand  up  after  eight  days.  The 
immediate  symptoms  after  operation  are  not  greater  than  after 
curetting.  They  use  no  bandages,  and,  on  account  of  the  situa¬ 
tion  of  the  operation-scar  in  the  anterior  vaginal  wall,  there  are 
no  intestinal  nor  omental  adhesions,  and  the  possibility  of  scar- 
pressure  is  completely  avoided ;  a  special  advantage  is  the  trifling 
danger  of  the  operation  in  comparison  with  ventral  laparotomy. 
The  anterior  vaginal  wound-margin  lies  quite  firmly  on  the 
posterior  uterine  wall,  which  is  pressed  against  the  symphysis. 
The  intestines  never  come  in  sight  during  the  operation,  and  fatal 
cases  or  complications  through  sepsis  are  not  observed.  These 
advantages  make  it  regrettable  that  the  anatomical  relations  of 
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this  operation  naturally  confined  it  within  narrower  limits  than 
ventral  laparotomy.  It  is  only  suitable  in  cases  in  which  the 
cervix  can  be  drawn  down  into  the  introitus,  and  in  which  the 
myoma  is  not  larger  than  a  fist.  Ovarian  tumors  may  be  larger, 
but  cannot  be  strongly  adherent.  Diseased  appendages  may  thus 
be  removed  if  they  can  be  drawn  down  into  the  vagina. 

Goodell,  in  discussing  the  conservative  treatment  of  the 
female  pelvic  organs,  remarks  that  the  question  hinges  on  the 
effect  of  removal  of  the  appendages  upon  the  woman.  He  dwells 
upon  the  months  or  even  years  which  sometimes  elapse  before  the 
victim  of  the  operation  escapes  from  perspirations,  heat-flashes, 
skin-tinglings,  nerve-stress,  nerve-storms,  and  other  vasomotor  dis¬ 
turbances  which  are  so  hard  to  bear.  Mental  disturbances,  such  as 
morbid  brooding,  low  spirits,  melancholia,  suicidal  impulses,  and 
even  insanity,  follow  ablation  of  the  ovaries.  It  is  a  question 
whether  this  deplorable  condition  is  directly  due  to  the  nerve-shock 
of  the  operation  itself,  together  with  its  emotional  environment, 
or  to  the  absolute  need  of  the  ovaries  for  mental  equilibrium.  II  is 
experience  leads  him  to  believe  that,  in  the  majority  of  women  who 
have  been  castrated,  the  sexual  impulse  soon  abates  in  intensity, 
and,  in  many  cases,  wholly  disappears  after  the  lapse  of  a  few 
years.  He  mentions  two  patients  in  whom  the  sexual  relation  was 
so  repugnant  as  to  make  married  life  unhappy. 

G  H.  F.  Ilouth,  of  London,  Ma^94  concludes  that  the  ovary, 
besides  being  concerned  in  ovulation,  secretes  especially,  hut  in 
conjunction  with  other  glands,  a  peculiar  principle,  spermin,  which 
is  re-absorbed  into  the  blood,  and  in  its  nutritive,  oxygenatine,  and 
recuperative  power  is  most  useful  in  maintaining  the  well-being  of 
the  female.  Its  absence  leads  to  bodily  and  mental  debility.  Com¬ 
plete  castration  of  females  leads  to  forced  sterility  and  in  many 
cases  to  the  induction  of  an  earlier  menopause  and  premature  old 
age,  and  frequently  to  decay  and  perversion  of  mind.  Partial  cas¬ 
tration  produces  the  same  effects  in  a  minor  degree.  The  mortal¬ 
ity  of  cases  of  diseased  adnexa  left  to  themselves  varies  from  nil  to 
4  per  cent.  ;  but  the  mortality  of  cases  operated  on  by  abdominal 
section  varies  from  2.5  per  cent,  to  12.1  per  cent.  Complete  cas¬ 
tration,  in  his  opinion,  has  been  practiced  too  frequently  and  often 
unnecessarily.  Preceded  by  abdominal  section,  the  modes  of 
operating  more  conservatively  by  partial  castration  and  resection 
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of  tubes,  or  tubes  and  ovaries  combined,  and  by  ignipuncture  of 
cysts  in  the  latter,  give  much  more  satisfactory  results  with  less 
mortality,  even  in  cases  of  pyosalpinx,  and  with  no  impairment  oi 
the  power  of  child-bearing.  The  mode  of  treating  the  diseased 
appendages  per  vaginam  and  rectum ,  without  abdominal  section, 
by  acting  on  the  uterus  itself  by  electricity,  even  in  cases  of  gon¬ 
orrhoeal  pyosalpinx,  and  puncture  by  means  of  the  aspirator,  otters 
the  greatest  advantages,  the  mortality  being  almost  nil,  the  recov¬ 
eries  durable,  and  motherhood  being  left  intact. 

Bland  Sutton,  of  Middlesex,  Jf6,,94  performed  ovariotomy  in  a 
case  of  simulated  pregnancy.  The  patient  was  40  years  of  age 
and  the  mother  of  two  children,  the  youngest  being  12  years  old. 
Since  the  birth  of  this  child  she  had  missed  a  period.  In  Decem¬ 
ber,  1893,  the  abdomen  began  to  enlarge,  and  at  Christmas  the 
patient  believed  she  felt  the  movements  of  a  child.  As  the  case 
progressed,  the  woman,  as  well  as  her  nurse,  calculated,  from  the 
size  of  the  abdomen,  that  delivery  should  take  place  in  April. 
Everything  was  arranged  for  the  confinement,  but  a  child  did  not 
manifest  any  signs  of  appearing,  though  the  patient  was  confident 
that  she  again  felt  movements  of  the  foetus.  The  attending  phy¬ 
sician  began  to  suspect  that  something  was  wrong,  and  carefully 
examined  the  abdominal  swelling,  and  came  to  the  conclusion  that 
it  was  probably  a  tumor.  Bland  Sutton  was  asked  to  see  the  case 
and  determined  that  it  was  an  ovarian  tumor,  and  his  view  was 
confirmed  at  a  consultation  within  the  hospital.  The  tumor  proved 
to  be  a  multilocular  cyst,  with  one  large  loculus  predominating, 
and  contained  20  pints  (10  litres)  of  fluid.  There  were  no  ad¬ 
hesions.  Sutton  remarked  that  the  chief  interest  in  the  case 
was  the  way  in  which  the  rapid  growth  of  the  tumor  simulated 
pregnancy,  and  that  he  had  dealt  with  two  other  similar  cases. 

J.  Paul  Bush,  of  Bristol,  Juiy 2 94  performed  ovariotomy  in  a 
woman  84  years  of  age.  The  temperature  the  first  week  after 
operation  ranged  between  96°  and  97°  F.  (35.6°  and  36.1°  C.), 
then  remained  steadily  at  97°  F.  (36.1°  C.),  which  appeared  to  be 
her  normal  temperature.  The  wound  healed  rapidly,  and  the 
patient  went  home  at  the  end  of  the  month,  cured. 

In  the  after-treatment  of  cases  of  abdominal  section,  W.  J. 
Stewart  McKay  advocates  the  use  of  cocaine,  given  by  the 
mouth  in  l-grain  (0.033  gramme)  doses,  to  prevent  vomiting.  He 
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relieves  the  distressing  thiisst  by  the  use  of  hot-water  enemata. 
Doran  FeJ0>>94  advocates  the  use  of  beef-tea  enemata  in  old  and  feeble 
patients,  and  after  prolonged  operations.  Barley-water  is  the  best 
food  for  twenty-four  hours ;  meat-broths  should  not  be  given  until 
after  the  bowels  have  acted.  Milk  diet  is  to  be  condemned,  but 
milk  in  small  quantities,  however,  is  beneficial  after  the  third  day. 
The  bowels  are  best  opened  by  drugs  where  there  are  signs  of 
gastro-intestinal  irritation,  but  ordinarily  enemata  will  suffice. 
After  action  of  the  bowels,  fish,  fowl,  and  meat  may  safely  be 
given.  Sickness  and  flatulence  are  indications  for  a  return  to 
enemata. 

F.  Byron  Robinson,  of  Chicago,  recommends  the  use  of 
water,  following  abdominal  operations,  as  the  best  means  of  as¬ 
suaging  thirst,  and  as  the  best  diuretic.  Hot  drinks  stimulate  the 
shocked  system,  hasten  depletion,  check  vomiting,  and  quiet  irrita¬ 
tion.  Ice  and  cold  drinks  must  be  avoided. 

Milton  D.  Norris  2?9f  has  experimented  with  a  subcutaneous 
infusion  of  neutral  salt  solution  after  operation,  consisting  of  12  to 
14  ounces  (372  to  434  grammes)  of  sterilized  water  to  which,  after 
partial  cooling,  were  added  the  whites  of  2  eggs  and  30  grains 
(2  grammes)  of  common  salt.  This  was  filtered  through  cheese¬ 
cloth  and  the  resulting  liquid  injected,  by  means  of  gravity,  into 
the  buttocks.  It  has  the  advantage  over  the  intra-venous  method 
in  that  there  is  no  danger  of  overwhelming  the  heart,  the  absorp¬ 
tion  of  fluid  being  more  gradual,  nor  of  emboli  or  admission  of  air 
into  the  veins.  He  reports  a  number  of  cases  in  which  this  plan 
of  treatment  seems  to  have  been  of  advantage. 

Technique  of  Operation. — Wathen,  of  Louisville,  Sep^,93  dis¬ 
cusses  the  subject  of  careful  technique,  and  attributes  his  good 
results  in  cceliotomy  to  the  great  care  and  sterilization  of  gauze, 
sutures,  instruments,  and  dressings.  He  and  his  assistants  wash 
their  hands  first  with  green  soap,  hot  water,  and  sterilized  brushes, 
afterward  with  1  to  1000  bichloride  solution.  His  instruments  are 
washed  with  soap  and  a  sterilized  brush,  and  all  unclean  matter 
removed,  especially  from  the  openings  where  the  blades  are  joined, 
and  from  the  eyes  of  needles.  They  are  then  dipped  in  boiling- 
water,  wiped  dry,  wrapped  in  a  sterilized  towel,  and  put  away. 
The  water  used  for  sterilization  of  instruments,  sponges,  and  dur¬ 
ing  operation,  is  filtered  through  a  Pasteur  filter  and  boiled.  The 
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towels  are  used  for  no  other  purpose, #  are  washed  separately  from 
other  clothing,  and  boiled  in  clean  water  for  half  an  hour.  The 
silk  for  ligatures  and  sutures  (three  sizes)  is  loosely  wound  on 
glass  spools  for  convenience  during  operation,  wrapped  in  gauze 
with  the  silk-worm  gut  and  needles.  The  necessary  instruments 
are  wrapped  in  a  towel,  and  others  that  may  be  of  use  are  wrapped 
in  another  and  held  in  reserve.  As  it  is  impossible  to  know  in 
what  cases  irrigation  or  drainage  may  be  necessary,  glass  irriga¬ 
tion  and  drainage  tubes,  gum  dam  and  tubing,  and  everything 
used  for  such  purposes  are  put  in  the  sterilizer.  No  patient  is 
operated  on  until  a  careful  examination  of  the  urine  has  been 
made  for  albumin,  casts,  and  sugar.  Ether  is  not  given  where 
there  is  nephritis,  and  opiates  are  rarely  used.  Where  the  inhibi¬ 
tory  powers  are  weak,  an  hypodermatic  injection  of  the  tincture  of 
digitalis,  30  minims  (2  cubic  centimetres),  and  ^  grain  (0.0043 
gramme)  sulphate  of  strychnine  is  given  just  before  the  operation. 
'A  hot  bath  of  green  soap  is  given  by  the  nurse  the  evening  before 
the  operation  and  another  at  11  o’clock  the  next  day.  In  each 
the  vagina  is  irrigated.  Thirty  minutes  before  the  operation  the 
abdomen  and  pubes  are  shaved  and  again  washed,  then  bathed  in 
ether  or  alcohol  and  bichloride  applied.  In  vaginal  hysterectomy 
for  carcinoma  the  uterus  is  curetted  a  few  days  before  the  opera¬ 
tion,  and  all  necrosed  tissue  removed.  After  careful  sterilization 
its  cavity  and  the  vagina  are  tamponed  with  iodoform  gauze. 

Ernest  W.  Cushing  gives  the  following  indications  for 
drainage:  1.  The  presence  of  freshly-separated  adhesions,  or  of 
voluminous  pedicles,  or  of  rents  or  incisions  in  the  pelvic  peri¬ 
toneum  which  have  required  many  stitches ;  in  fact,  of  any  con¬ 
dition  which  may  probably  lead  to  haemorrhage  or  to  oozing  of 
bloody  fluid.  2.  The  fact  that  pus  or  urine  or  faecal  matter,  or  the 
contents  of  cysts,  or  much  blood  has  escaped  into  the  abdominal 
cavity.  Such  a  circumstance  should  always  be  followed  by  free 
irrigation  with  pure  hot  water  and  the  use  of  drainage.  3.  The 
perforation  or  incision  of  the  intestine  or  bladder  during  operation, 
or  a  sloughy  condition  which  makes  it  probable  that  perforation 
will  occur.  Even  when  an  opening  into  these  viscera  found  or 
made  during  operation  is  carefully  sutured,  experience  shows  that 
patients  often  recover  with  a  fsecal  or,  as  the  case  may  be,  a  urinary 
fistula,  who  would  presumably  have  died  without  drainage.  Such 
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fistulae  heal  eventually  under  proper  treatment.  4.  The  presence 
of  masses  of  exudates  or  of  stiff  walls  of  cavities  from  which  dis¬ 
eased  organs  have  been  enucleated,  which  do  not  permit  the  intes¬ 
tines  to  snugly  fill  the  pelvis,  and  which  would  offer  a  cavity  where 
fluid  could  accumulate.  5.  Almost  any  condition,  such  as  shock 
or  weakness,  which  has  required  rapid  termination  of  a  difficult 
operation,  in  which  case  the  abdomen  will  usually  be  full  of  hot 
water. 

Abdominal  Section. — Czempin  presents  a  laparotomy 
table.  Its  advantages  over  any  other  apparatus  for  the  Tren¬ 
delenburg  posture  is  that  with  the  limbs  turned  downward  the 


Laparotomy  Tabor.  (Czempin.) 

Deutsche  medicmische  Wochenschrift. 

pelvis  is  placed  at  a  different  angle,  so  that  the  light  falls  more 
directly  into  the  pelvic  cavity.  It  gives  more  convenient  access 
to  the  field  of  operation  by  avoiding  projection  of  the  knees 
or  pressure  against  the  shoulders.  (See  illustration.) 

Complications  of  Operation. — N.  T.  Brewis,  of  Edinburgh, 
regards  parotitis  after  operation  on  the  sexual  and  abdominal 
organs  as  a  result  of  a  reverse  sympathy ;  that  cases  which  run 
through  a  course  like  mumps,  ending  in  resolution,  are  due  to  this 
nerve-connection  alone ;  but  that  those  cases  which  suppurate 
while  sharing  the  sympathetic  relation  must,  from  the  number  of 
fatal  results  which  occur,  be  regarded  as  involved  in  septic  intoxi- 
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cation.  In  suppurative  cases  which  do  not  terminate  fatally  we 
may  consider  that  the  septicaemia  has  exploded  in  the  parotid 
glands. 

The  relation  of  acute  puerperal  cellulitis  and  true  pelvic 
abscess  is  discussed  by  Clias.  P.  Noble,  of  Philadelphia,  Apr^>w  who 
reports  cases  which  demonstrate  that  in  the  puerperal  state  pelvic 
cellulitis  and  true  pelvic  abscess  occur  as  a  result  of  septic  inflam¬ 
mation  ;  that  inflammation  may  spread  from  the  vagina  or  uterus 
along  the  pelvic  lymphatics  to  the  broad  ligaments  without  in¬ 
volving  the  Fallopian  tubes;  that  peritonitis  can  be  set  up  by 
the  spread  of  inflammation  from  the  broad  ligaments  to  the  perito¬ 
neum  without  inflammation  of  the  Fallopian  tubes  ;  and  that  very 
extensive  pelvic  exudate  and  intra-peritoneal  adhesions  can  be 
absorbed. 

Noble,  of  Philadelphia,  o^in  considering  the  relations  of 
urinary  diseases  to  gynaecological  surgery,  emphasizes  the  impor¬ 
tance  of  systematic  examination  of  the  urine  of  gynaecological 
patients,  especially  those  requiring  cceliotomy.  The  presence  of 
albumin  and  casts  in  the  urine  need  not  affect  the  issue  of  the 
operation,  though  serious  and  prolonged  cceliotomies,  involving 
much  handling  of  the  abdominal  viscera  in  women  with  chronic 
Bright’s  disease,  especially  the  small,  contracted  kidney,  usually 
terminate  fatally.  The  prognosis  is  best  when  the  albumin  and 
casts  in  the  urine  are  due  to  the  pressure  of  a  large  ovarian  cyst 
which  can  be  readily  removed. 

The  control  of  haemorrhage  often  taxes  to  the  utmost  degree 
the  ingenuity  of  the  surgeon.  A.  N.  Lewers  ™JJ9i  reports  a  case  in 
which,  owing  to  rapid  bleeding,  a  pair  of  large  Wells  forceps  was 
left  on  the  pedicle  after  ovariotomy  for  fifty  hours.  The  patient 
recovered.  Kelly  has  ligated  both  internal  iliac  arteries  for 
haemorrhage  in  hysterectomy  for  carcinoma  uteri.  Although  it 
was  evident  that  malignant  disease  remained  in  the  stump  of  the 
broad  ligament,  the  patient  recovered  without  any  relapse.  Ry- 
dygier  M  31317,94  advocates  the  ligation  of  the  uterine  arteries  for  relief 
of  haemorrhage  and  arrest  of  growth  in  cases  of  myoma,  in  prefer¬ 
ence  to  the  removal  of  the  ovaries.  Flaemorrhage  after  operation 
has  been  discussed  by  Buckmaster,  of  New  York,  Ma23>94  who  remarks 
that,  when  the  abdomen  is  closed  after  section,  no  treatment  short 
of  that  which  is  aggressively  bad  will  influence  the  after-result. 
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Nothing,  therefore,  should  be  left  undone,  with  the  reservation 
that  the  case  may  require  reopening.  It  is  often  better  to  run  the 
risk  of  death  from  shock  than  death  from  haemorrhage.  Many  of 
the  fatal  cases  are  the  result  of  that  state  of  mind  which  the  oper¬ 
ator  revealed  when  he  said,  44 1  was  afraid  the  patient  would  die  on 
the  table,  and  therefore  quickly  terminated  the  operation  by  press¬ 
ure  on  the  bleeding-points  by  a  gauze  drain  of  sponges.”  When 
symptoms  of  concealed  haemorrhage  are  present,  it  is  too  late  to 
afford  the  patient  more  than  a  forlorn  hope.  The  use  of  the 
drainage-tube  to  indicate  haemorrhage  is  not  to  be  relied  upon.  It 
is  best,  when  possible,  to  perform  enucleation  in  all  cases  where 
the  hypertrophied  broad  ligament  forms  a  part  of  the  pedicle.  In 
cases  of  suspected  haemorrhage  the  pelvis  should  not  be  elevated, 
for  in  this  position  the  blood  will  gravitate  out  of  the  pelvis  and 
collect  under  the  diaphragm,  where  it  is  impossible  to  remove  it 
without  eventration.  This  blood  will  in  many  cases  set  up  peri¬ 
tonitis,  and  it  is  this  peritonitis  which  has  been  blamed  for  many 
deaths  due  primarily  to  haemorrhage.  The  patient  may  have  no 
bleeding  in  the  pelvis  when  in  the  Trendelenburg  posture,  because 
the  arterial  pressure  is  diminished,  but  when  the  pelvis  is  lowered 
bleeding  of  a  dangerous  character  may  occur. 

Of  the  accidents  which  occur  during  abdominal  operations, 
among  the  most  serious  are  those  of  injuries  of  the  ureter.  F. 
Byron  Robinson,  of  Chicago,  0?t%  claims  that  the  ureter  is  occluded 
by  the  ligature  about  three  times  in  every  one  hundred  cases  of 
vaginal  or  abdominal  hysterectomy.  It  may  remain  tied  a  few 
weeks,  when,  by  the  giving  way  of  the  ligature  around  the  ureter,  the 
kidney  may  naturally  resume  its  secretion,  though  it  is  more  prob¬ 
able  that  the  ligature  will  yield  a  little  so  that  the  ureteral  lumen 
will  be  partially  reopened,  allowing  the  urine  to  flow  through  to  a 
slight  extent ;  or  the  ligature  will  cut  through  the  ureter  and  a 
urinary  fistula  follow.  Many  deaths,  especially  in  vaginal  hyster¬ 
ectomy  and  abdominal  hysterectomy,  are  entirely  due  to  accidental 
ligature  of  one  or  both  ureters.  If  but  one  kidney  is  thus  affected, 
the  case  need  not  necessarily  end  fatally,  unless  the  kidney  should 
happen  to  be  the  one  which  did  the  main  work.  The  author  sug¬ 
gests  that  in  case  of  a  severed  ureter  the  operator  adopt  one  of 
the  following  measures :  (a)  place  the  ureter  in  the  abdominal 
wound ;  (b)  put  it  in  the  small  intestine ;  (c)  put  it  in  the  large 
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intestine  ;  (d)  ligate  it  completely  and  stitch  it  to  the  wound  or 
drop  it  into  the  abdominal  cavity  ;  (e)  extirpate  the  kidney ;  (/) 
if  the  ureter  be  divided  close  to  its  entrance  into  the  bladder  insert 
it  into  the  top  of  the  bladder  by  drawing  the  fundus  of  the  bladder 
toward  the  kidney,  and  fix  it  by  sutures  so  that  the  ureter  will  not 
be  torn  out  by  the  emptying  of  the  bladder  or  systole.  In  some 
experiments  upon  dogs  he  has  found  that  complete  occlusion  of 
the  ureter  produces  atrophy  of  the  kidney.  Partial  occlusion  pro¬ 
duces  hydronephrosis  ;  the  kidney-cavity  becomes  dilated  and  its 
walls  thin.  The  kidney  will  bear  complete  occlusion  for  some 
weeks,  and  then  resume  its  function  after  the  obstruction  and  press¬ 
ure  are  removed.  The  urine  is  secreted  until  its  pressure  is  higher 
than  that  of  the  blood  and  prevents  circulation  in  the  glomeruli. 
The  ligature  is  apt  to  cut  through  the  ureter-wall  and  produce  a 
urinary  fistula,  or  is  very  apt  to  yield  a  little  and  allow  the  urine  to 
trickle  through.  In  such  cases  and  in  hydronephrosis,  two  liga¬ 
tures  should  be  thrown  around  the  ureter  at  some  distance  from 
each  other.  Severed  ureters  should  not  be  put  into  the  small  bowel, 
as  active  peristalsis  prevents  healing.  It  has  been  asserted  that 
the  irritation  of  the  ligature  on  one  ureter  will  produce  suppression 
of  the  secretion  of  the  other  kidney,  but  this  is  not  true ;  when  a 
patient  dies  from  ligature  of  one  ureter  it  is  likely  that  the  other 
kidney  is  defective  from  disease,  and  that  death  is  not  due  to 
reflex  action.  A  man  has  double  the  amount  of  kidney  required 
for  ordinary  use,  but  when  an  emergency  arises  he  needs  both,  and 
with  but  one  kidney  is  more  apt  to  die  from  pneumonia  or  other 
acute  diseases. 

Penrose,  of  Philadelphia,  reports  a  case  of  abdominal 
hysterectomy  in  which  the  ureter  was  resected  and  implanted  into 
the  bladder.  The  patient  recovered  and  subsequently  experienced 
no  inconvenience.  To  avoid  the  danger  of  injuring  the  ureters, 
J.  Sinkler  Irvine,  Aug]5,94  advocates  the  introduction  of  catheters  into 
each  ureter  to  maintain  them  in  position  during  the  performance 
of  vaginal  hysterectomy.  [This  would  seem  to  me  an  awkward 
procedure,  inviting  injury  to  the  organs  which  it  is  intended  to 
protect. — Ed.] 

Loumeau,  of  Bordeaux,  Ap9r%  reports  a  case  in  which  he  was 
operating  for  chronic  inflammation  of  the  pelvic  organs,  removing 
adherent  and  damaged  appendages,  and  found  a  mass  of  inflam- 
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matory  deposit  extending*  from  the  abdominal  wall  to  the  rectum, 
entirely  covering  the  ventral  surface  and  the  fundus  of  the  uterus. 
This  was  cut  away  with  scissors  \  the  freed  uterus  was  then  drawn 
baekwaid  and,  after  the  appendages  had  been  removed,  was  sutured 
to  the  anterior  abdominal  wall.  The  abdominal  wound  was  closed, 
but,  before  sending  the  patient  to  bed,  a  catheter  was  introduced 
into  the  bladder,  and  only  a  few  drops  of  blood  escaped.  This 
awakened  the  apprehension  that  the  bladder  had  been  wounded, 
and  the  abdomen  was  immediately  reopened,  when  it  was  discovered 
that  the  entire  free  end  of  the  organ  had  been  resected.  The  only 
portion  remaining  was  that  which  lies  upon  the  vagina,  containing 
the  two  ureteral  orifices  and  a  small  segment  of  the  ventral  wall. 
The  peritoneum  was  then  sutured,  and,  as  a  considerable  portion 
of  the  bladder  was  destroyed,  it  was  impossible  to  suture  the 
remaining  walls,  and  the  peritoneum  was  therefore  first  sutured 
above  the  bladder,  shutting  off  the  peritoneal  cavity.  The  frag¬ 
ment  which  remained  in  contact  with  the  uterus  and  the  vaginal 

o 

wall  was  dissected,  freed  with  great  care,  drawn  forward  and  then 
sutured  to  the  abdominal  wall,  thus  forming  a  vesico-cutaneous 
sac.  The  patient  recovered,  and  nine  months  later  could  walk  a 
long  distance  without  fatigue.  The  desire  to  urinate  occurs  every 
three  or  four  hours,  but  is  never  involuntary,  though  the  patient  is 
obliged  to  bend  forward  and  strain  in  order  to  completely  satisfy 
the  desire  for  urination. 

J.  Pfannenstiel,  Au^,94  in  discussing  the  development  of  carci¬ 
noma  after  ovariotomy,  states  that  in  the  malignant  ovarian 
tumors  removed  by  operation  relapse  is  rapid,  and,  as  a  rule, 
occurs  within  a  month.  After  ovariotomy  for  benign  tumors 
malignant  disease  may  appear,  and  may  be  regarded  as  late 
relapse.  It  is,  however,  independent  of  the  removed  tumor,  and 
may  develop  either  in  the  inner  or  outer  portion  of  the  peritoneal 
cavity.^  Carcinoma  in  these  cases  is  a  disease  of  itself. 

Sequelce  of  Operation. — A.  H.  McFarland,  of  Jacksonville, 
Fla.,0<5>3  believes  that  gynecological  operations  are  more  likely  to 
disturb  the  mind  than  any  other  surgical  procedures,  and  'that,  in 
consequence,  the  antecedent  history  of  the  patient  should  always 
be  determined.  Operations  should  be  performed  on  insane 
patients  only  when  the  physical  condition  endangers  life  or 
renders  it  insupportable.  Patients  should  be  in  a  calm  frame  of 
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mind  before  the  operation,  and  previous  moral  treatment  instituted 
before  it  is  undertaken.  Physical  disease  immediately  preceding 
or  associated  with  insanity  should  also  be  taken  into  account. 
Healthy  genital  organs  do  not  usually  give  rise  to  reflex  symp¬ 
toms,  and  caution  should  be  exercised  in  operating  upon  them  for 
the  relief  of  insanity,  though  such  operations  may  be  satisfactory 
in  properly-selected  cases. 

Pohe,2$36  in  discussing  the  effects  of  castration  upon  the 
insane,  reports  22  cases  in  which  the  uterine  appendages  were 
removed  for  ovarian,  tubal,  or  other  pelvic  disease,  and  shows 
that,  even  in  the  most  hopeless  cases,  a  beneficial  effect  upon  the 
mental  functions  was  obtained  by  the  removal  of  the  persistent 
sources  of  local  irritation.  A  case  of  hystero-epilepsy  with  violent 
maniacal  attacks,  lasting  over  eight  years,  was  completely  cured. 
Of  4  cases  of  puerperal  insanity  from  two  to  five  years’  standing, 
3  recovered  and  the  remaining  1  was  greatly  improved.  Three 
cases  of  profound  melancholy  recovered  sufficiently  to  be  dis¬ 
charged  from  the  hospital.  While  he  does  not  claim  that  mental 
disease  indicates  a  gynaecological  operation,  yet,  where  sufficient 
disease  exists  to  demand  treatment  on  its  own  account,  the  mental 
disturbances  of  the  patient  should  be  an  additional  reason  tor 

early  and  effective  interference. 

Barbe^  attributed  hysterical  and  n on-convulsive  manifesta¬ 
tions  associated  with  vitiligo  of  the  hands,  face,  and  different  por¬ 
tions  of  the  body,  in  a  patient,  to  the  removal  of  the  uterine 
appendages  for  double-encysted  salpingitis. 

Strauch,  of  Moscow,  Jg*  condemns  the  Trendelenburg  posture 
and  reports  three  cases  of  thrombosis  of  the  veins  of  the  lower 
leg  following  operation  in  this  position.  One  of  these  cases  was 
still  further  complicated  by  pulmonary  embolism,  from  which  the 
patient  fortunately  recovered.  He  attributes  the  condition  partly 
to  the  use  of  ether  instead  of  chloroform,  but  chiefly  to  the  acute 
flexion  of  the  leg  in  the  Trendelenburg  posture,  and  proposes  to 
use  a  table  of  his  own  device,  on  which  the  patient  lies  with  the 
pelvis  lifted,  but  the  legs  distended. 

Locke Jan.i3), 94  presents  specimens  of  calculi  which  had  been 
passed  by  a  patient  on  whom  operation  for  suppurating  ovarian 
tumor  had  been  performed  a  year  previously.  The  calculi  were 
believed  to  have  been  formed  on  silk  ligatures  as  nuclei. 
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The  occurrence  of  fistula  following  abdominal  operations 
has  been  discussed  by  F.  B.  Robinson,  a*99, 93  who  states  that,  if  the 
case  be  one  of  gonorrhoeal  pyosalpinx,  it  will  not  be  strange  to 
find  a  fistula  follow,  as  it  is  difficult  to  remove  all  the  diseased 
tissue  or  wash  out  of  the  abdomen  all  the  debris  produced 
during  the  manipulations.  Infected  ligatures,  especially  when 
large,  frequently  cause  fistulae.  They  should  be  few  and  small. 
He  recently  assisted  a  gynaecologist*  who  deliberately  pushed  the 
needle,  armed  with  silk  ligature,  through  the  Fallopian  tube, 
dragged  the  ligature  through  the  mucous  membrane  for  six  inches, 
and  included  the  broad  ligament  in  that  ligature.  He  could  not 
have  found  a  more  effective  method  of  infecting  the  ligature. 
Septic  matter  finding  lodgment  in  some  part  of  the  wound  may 
cause  pockets  two  weeks  after  an  abdominal  section.  Drain-tubes 
may  also  be  the  starting-point  of  fistulae,  as  well  as  infection  of 
the  wound  by  dressing,  stitch-abscess,  placing  of  the  stump  of  the 
uterus  into  the  lower  angle  of  the  wound,  or  injury  to  the  gut, 
bladder,  or  ureter.  In  order  to  prevent  the  formation  of  fistula, 
the  tube  should  be  ligated  close  to  the  uterus  in  pus-tubes,  cutting 
out,  if  necessary,  that  portion  which  runs  into  the  wall  of  the 
uterus,  and  using  fine  silk  for  ligatures. 

The  treatment  of  fistula  indicated  by  the  author  is :  (1)  good 
drainage  ;  (2)  removal  of  the  offending  ligature  or  other  object ; 
(3)  probing,  packing,  and  cauterizing  the  fistulous  tract.  If  not 
practicable  to  drain  through  the  abdomen,  the  vagina  may  be 
utilized. 

Calculus. — Polaillon  Sep4t^3  describes  a  stony  concretion  found 
in  the  pavilion  of  the  oviduct,  weighing  about  5  grammes  (1J 
drachms).  It  was  regular,  nodulated,  and  at  certain  points  pre¬ 
sented  convolutions  something  like  cerebral  convolutions.  As  no 
trace  of  the  ovary  could  be  found,  the  author  was  convinced  that 
the  calculus  was  nothing  but  the  ovary  itself,  which  had  atrophied 
and  undergone  almost  complete  calcareous  transformation. 

ECTOPIC  GESTATION. 

It  is  no  longer  disputed  that  the  great  majority  of  cases  of 
ectopic  gestation  originate  in  the  Fallopian  tube.  J.  C.  Webster, 
of  Edinburgh,  V30ipln, 94  makes  the  following  excellent  classification,' 
in  which  cornual  pregnancy  is  not  included : — 
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I.  Ampullar,  in  which  gestation  begins  in  the  ampulla  of  the 
tube.  This  is  by  far  the  most  common  origin. 

1.  Persistent.  In  rare  instances  the  tubal  gestation  may  go 
on  to  full  time. 

2.  Rupture  may  take  place  early  into  the  broad  ligament, — 
subperitoneo-pelvic,  tubo-ligamentous,  extra-peritoneal,  broad-liga¬ 
ment  gestation,  (a)  The  gestation  may  continue  to  develop, — 
subperitoneo-abdominal.  ( b )  A  secondary  rupture  of  the  subperi¬ 
toneo-pelvic  gestation  may  take  place  into  the  peritoneal  cavity, 
(c)  The  gestation  may  come  to  an  end  by  the  formation  of  an 
hsematoma ;  by  suppuration ;  by  mummification,  adipocere,  or 
lithopedion  formation. 

3.  Rupture  may  take  place  into  the  peritoneal  cavity. 
(a)  Tubo-peritoneal  gestation,  in  which  the  escape  of  the  foetus 
and  membranes  occurs  into  peritoneal  cavity,  the  placenta  remain¬ 
ing  in  the  tube,  its  development  continuing.  ( b )  The  gestation 
terminates  in  various  ways  :  by  the  formation  of  an  hsematocele,  the 
patient  dying  from  the  shock  and  loss  of  blood,  or  from  peritonitis. 
In  some  cases  absorption  of  the  mass  may  occur.  In  others  mum¬ 
mification,  adipocere,  or  lithopedion  formation  may  take  place  in 
the  foetus.  Suppuration  may  result. 

4.  The  gestation  may  be  destroyed  (a)  by  the  formation  of  a 
tubal  abortion  and  its  passage  through  the  fimbriated  end  of  the 
tube  into  the  peritoneal  cavity ;  ( b )  by  the  formation  of  an  hsema- 
tosalpinx ;  (c)  by  the  formation  of  a  mole ;  ( d )  by  suppuration 
resulting  in  a  pyosalpinx ;  (e)  by  absorption  after  early  death,  by 
mummification,  adipocere,  or  lithopedion  formation. 

II.  Interstitial. — The  gestation  may  develop  in  the  interstitial 
portion  of  the  tube:  1.  The  gestation  may  go  on  to  full  time. 

2.  Rupture  of  the  gestation  into  the  peritoneal  cavity  may  occur. 

3.  Rupture  into  the  uterine  cavity  may  occur.  4.  Rupture  both 
into  the  uterine  and  peritoneal  cavities  may  occur.  5.  Rupture 
may  occur  between  the  layers  of  the  broad  ligament.  6.  After 
the  death  of  the  foetus  it  may  remain  in  its  sac,  and  possibly  may 
undergo  the  same  changes  as  in  other  forms, — e.g.,  mummifica¬ 
tion,  adipocere,  or  lithopedion. 

III.  Infundibular. — The  gestation  begins  in  the  outer  end 
of  the  tube  or  in  an  accessory  tube-ending.  Under  this  heading 
are  to  be  included  the  forms  described  as  tubo-ovarian  and  tubo- 
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abdominal, — names  which  appear  to  the  author  to  be  unnecessary, 
since  the  gestation  is  a  tubal  one  in  origin,  the  end  of  the  gestation- 
sac  merely  becoming  adherent  to  the  abdominal  wall,  the  ovary, 
or  other  of  the  viscera. 

The  same  writer  J®*  says  that  tubal  gestation  has  been  at¬ 
tributed  to  the  following  conditions:  1.  Those  mechanically  inter¬ 
fering  with  the  passage  of  the  ovum  to  the  uterus, — <?.(/.,  peritonitic 
bands  constricting  the  Fallopian  tube;  polypi  in  the  tube-lumen; 
tumors  of  its  wall;  tumors  of  surrounding  parts  pressing  upon  it; 
abnormal  foldings  of  its  wall ;  and  diverticula  from  the  lumen  of 
the  wall.  2.  Those  interfering  with  the  peristaltic  action  of  the 
tube,  as  adhesions  and  inflammatory  thickening  of  its  walls.  3. 
Those  destroying  the  action  of  the  cilia  and  lining  cells  of  the 
mucosa, — i.e.,  endosalpingitis.  Notwithstanding  Tait’s  view  to  the 
contrary,  the  spermatozoa  undoubtedly  come  in  contact  with  and 
fertilize  the  ovum  in  the  tube.  It  is  not  uncommon  to  find  an 
early  tubal  pregnancy  in  the  outer  end  of  a  tube  the  inner  end  of 
which  is  perfectly  normal.  Such  cases  have  been  observed  by  Bland 
Sutton,  Martin,  and  the  author.  The  second  question  to  deter¬ 
mine  is  whether  there  is  any  ground  for  supposing  that  the  fer¬ 
tilized  ovum  can  develop  in  the  normal  mucosa  of  the  Fallopian 
tube. 

In  the  lower  animals  there  is  very  little  difference  between 
the  oviduct  and  the  uterus,  but  in  man  they  behave  differently  in 
the  reproductive  process,  the  mucous  membrane  of  the  tube  being 
passive  and  that  of  the  uterus  active.  Differentiation  is  as  marked 
as  between  the  lining  membranes  of  the  oesophagus  and  the 
stomach.  All  the  latest  embryological  investigations  support  the 
view  that  the  attachment  and  early  development  of  the  ovum  take 
place  entirely  in  relation  to  the  subepithelial  connective  tissue  of 
the  mucosa.  It  cannot,  however,  be  definitely  asserted  that  men¬ 
struation  is  a  process  essential  to  the  removal  of  the  epithelium. 
The  difficulties  in  this  theory  are  as  follow:  (1)  pregnancy  may 
occur  in  a  girl  before  the  onset  of  menstruation, — at  a  time,  there¬ 
fore,  when  the  mucosa  cannot  be  denuded  by  that  process ;  (2)  it 
may  occur  late,  during  the  period  of  lactation,  when  there  is  no 
menstruation,  and  after  the  mucosa  has  been  completely  renewed ; 
(3)  it  may  take  place  at  the  menopause,  during  a  period  of  amen- 
orrhoea ;  (4)  it  may  occur  in  periods  of  amenorrhcea  associated  with 
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diseased  conditions, — e.g.,  anaemia  and  phthisis;  (5)  clinical  ex¬ 
perience  of  cases  of  pregnancy  following*  a  single  coitus  show  that 
the  ovum  may  begin  to  develop  at  any  time, — not  necessarily  im¬ 
mediately  after  menstruation;  (6)  in  the  great  majority  of  mam¬ 
mals  menstruation  does  not  take  place,  and  in  many  of  them  we 
know  that  the  ovum  develops  in  relation  to  the  connective  tissue 
of  the  mucosa.  It  is  not  necessary,  however,  to  look  to  menstrua¬ 
tion  for  the  establishment  of  this  process,  as  the  absorptive  power 
of  the  trophoblast  or  outer  layers  of  the  foetal  epiblast  is  a  most 
important  factor  in  bringing  about  its  disappearance.  Examina¬ 
tion  has  shown  that  the  rapid  changes  which  take  place  in  the 


Gravid  Fallopian  Tube  Removed  by  Section.  (Penrose.) 
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connective  tissue  of  the  mucosa,  leading  to  the  formation  of  the 
decidua  ver.a,  cause  the  covering  epithelium  to  be  stretched  and 
broken  up.  This  occurs  not  only  in  the  tube  in  which  the  ovum 
may  be  fecundated,  but  in  the  other  as  well. 

Hanks  Sep^,93  reports  a  case  in  which  the  condition  was  discov¬ 
ered  when  the  period  was  but  five  days  overdue.  A  young  woman 
suddenly  suffered  from  colicky  pains  and  bleeding.  A  second  at¬ 
tack  occurred  three  weeks  later.  No  membrane  or  ovum  could 
be  detected,  and  there  was  no  pelvic  tumor.  An  operation  was 
performed  and  an  ovum  removed  from  the  tube,  after  which  the 
patient  recovered. 
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C.  B.  Penrose  reports  a  case  of  gravid  Fallopian  tube  re¬ 
moved  by  section  before  rupture.  The  patient  bad  an  ovarian  cyst 
about  the  size  of  the  foetal  bead  on  the  left  side.  The  tube  and 
ovary  on  the  right  side  were  but  slightly  adherent.  The  tube  dis¬ 
tended  at  about  the  middle  to  the  size  of  the  last  phalanx  of  the 
thumb  and  was  unruptured.  The  accompanying  diagrams  show 
the  condition  of  the  tube. 

H.  C.  Bloom,  of  Philadelphia,  Julylg,94 reports  a  case  in  which 
section  was  done  for  a  double  extra-uterine  pregnancy  thirteen 
weeks  after  the  patient  had  aborted. 


Gravid  Fallopian  Tube  Removed  by  Section.  (Penrose.) 
University  Medical  Magazine. 


Kirchoff  Apr2V94  reports  a  case  of  ectopic  gestation  in  which 
section  disclosed  the  presence  of  thoracopagous  twins. 

S.  Patellani,  of  Milan,  Jul*62t)I94  reports  a  case  in  which  two  litho- 
pedions  were  found,  and  in  which  a  recent  extra-uterine  preg¬ 
nancy  also  existed. 

The  objection  to  procedures  for  destruction  of  the  life  of  the 
foetus  without  operation  for  removal  of  the  sac  has  hinged  largely 
upon  the  continued  subsequent  growth  of  the  placenta.  Gubb,  Ap22)04 
from  a  careful  study  of  the  clinical  facts  for  and  against  it,  is  of  the 
opinion  that,  under  certain  circumstances,  the  nature  of  which 
cannot  at  present  be  specified,  the  vitality  of  the  placenta  in  extra- 
uterine  gestation  survives  the  death  and  disappearance  of  the 
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foetus,  and  under  these  circumstances  further  growth  and  devel¬ 
opment  of  it  may  take  place.  Hence  it  is  not  safe  to  wait  for 
evidence  of  the  death  of  the  foetus  before  proceeding  to  remove 
the  gestation-sac,  seeing  that  the  continued  growth  of  the  placenta 
may  at  any  moment  determine  either  a  primary  or  a  secondary 
rupture  of  the  sac-wall,  entailing  sudden  haemorrhage,  which  will 
he  the  more  formidable  in  proportion  to  the  greater  size  which  the 
placenta  may  have  attained. 

The  first  danger  from  continuance  of  gestation  is  rupture  of 
the  sac.  B.  F.  Kingsley,  of  San  Antonio,  ^reports  a  case  of 
tubal  pregnancy  (see  illustration),  in  a  woman  20  years  of  age, 
where  rupture  was  induced  in  the  fourth  month  by  an  attack  of 
cholera  morbus. 

The  following  case,  illustrating  some  of  the  difficulties  in 


Tubal  Pregnancy.  (Kingsley.) 
Brooklyn  Medical  Journal. 


diagnosis,  is  reported  by  Montgomery,  of  Philadelphia  :  The 
patient  supposed  that  a  miscarriage  had  occurred  in  February, 
but  her  abdomen  continued  to  enlarge,  and  menstruation  did  not 
again  appear  until  the  following  October.  The  abdomen  was  then 
as  large  as  at  full  term,  and  she  had  felt  frequently  the  foetal 
movements.  The  menses  continued  regular  until  the  following 
April,  when  she  came  under  the  author’s  observation.  The  abdo¬ 
men  was  then  about  as  large  as  at  the  eighth  month  of  pregnancy. 
A  symmetrical  tumor  extended  to  the  lower  end  of  the  sternum, 
was  elastic,  fluctuating,  and  no  hard,  resisting  portion  could  be  dis¬ 
covered  excepting  at  the  lower  part  and  to  the  left,  where  a  mass 
could  be  recognized,  which,  upon  vaginal  examination,  was  found 
to  be  the  uterus.  The  patient  was  becoming  somewhat  emaciated, 
and  had  had  a  temperature  for  a  few  days  of  104°  F.  (40°  C.). 
The  entire  abdomen  was  resonant.  While  it  could  he  recognized, 
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there  was  apparently  a  cyst  or  tumor  shut  off  from  the  rest  of  the 
abdomen,  its  entire  surface  presenting  a  deeper-toned  resonance 
than  that  of  the  intestine.  From  the  history  and  the  physical 
signs  it  was  decided  to  be  a  case  of  ectopic  pregnancy  in  which 
the  foetus  had  attained  full  term  and  had  subsequently  died,  the 
decomposition  in  the  sac  having  given  rise,  by  the  formation  of 
gas,  to  the  resonance.  Operation  was  performed  a  few  days  later, 
when  a  sac  was  found  situated  behind  and  above  the  uterus,  in 
which  the  placenta  was  attached  to  the  anterior  surface.  The 
foetus  was  greatly  macerated,  as  was  expected,  and  the  placenta 
could  be  removed  with  its  accompanying  wall.  The  cavity  was 
then  washed  out,  the  peritoneum  of  the  sac  stitched  to  that  of 
the  parietes,  shutting  the  opening  off  from  the  general  peritoneal 
cavity,  and  the  sac  packed  with  iodoform  gauze,  nearly  three 
yards  of  yard- wide  gauze  being  required.  The  patient  had  an 
uninterrupted  convalescence. 

SmolskyJU|3,94  presents  the  following  propositions,  based  on  his 
own  experience : — 

1.  Laparotomy  is  indicated  in  tubal  pregnancy  diagnosed 
before  rupture  of  the  tube. 

2.  It  should  be  performed  in  recent  rupture  with  intra¬ 
abdominal  haemorrhage  during  the  first  months  of  an  extra- 
uterine  gestation. 

3.  Tubal  pregnancy  terminating  in  retro-uterine  haematocele 
will  probably  end  in  spontaneous  recovery. 

Kelly,  of  Baltimore,  N^f,93  describes  a  vaginal  operation  for 
extra-uterine  pregnancy  in  which  he  opened  the  abdomen  and 
found,  beneath  coils  of  closely-adherent  intestine,  a  dense  mass  in 
the  pelvis.  The  patient  was  weak,  her  pulse  was  feeble,  and  gen¬ 
eral  condition  critical.  The  mass  was  too  firmly  adherent  to  justify 
its  enucleation ;  so  he  introduced  a  finger  into  the  vagina,  and, 
assisted  by  the  free  hand  above  on  the  abdomen,  was  able  to 
palpate  the  gestation-sac  and  obtain  a  definite  idea  of  the  size 
and  relations.  He  then  pushed  the  vaginal  wall  up  until  it  came 
in  contact  with  the  sac-wall,  so  as  to  enable  him  to  pass  a  pair  of 
sharp-pointed  scissors  into  the  sac,  and,  guided  by  the  vaginal 
finger,  to  withdraw  them  partially  opened.  With  larger  scissors, 
also  withdrawn  in  a  similar  manner,  he  made  an  opening  about  an 
inch  in  diameter,  and  through  it  evacuated  the  embryonic  debris , 
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washed  out  the  sac  with  curved  douche-nozzle,  repeating  the  irri¬ 
gation  daily  until  the  discharge  ceased.  The  sac  rapidly  closed 
from  above  down  to  the  vagina,  and  the  patient  made  a  satisfactory 

recovery. 

GYNAECOLOGICAL  THERAPEUTICS. 

Curettage.— OrlofF  ^advocates  curettage  of  the  cavity  of  the 
uterus  in  fibroids  where  the  chief  symptoms  are  menorrhagia  and 
metrorrhagia.  He  claims  that  it  is  useful  in  three  classes  of 
cases,  viz : — 

1.  In  cases  suitable  for  operation,  but  when  the  patients  are 
debilitated  by  loss  of  blood  the  procedure  affords  a  period  of  rest 
and  freedom  from  haemorrhage,  which  allows  of  recuperation 
before  the  major  operation. 

2.  In  cases  of  small  fibroids  which  do  not  cause  pain. 

3.  In  cases  in  which  the  menopause  is  approaching. 

In  the  latter  class  the  operation  may  have  to  be  repeated 
several  times. 

Gauze  Drainage. — Sanger  Sept%  sharply  criticizes  the  generally- 
accepted  view  that  gauze,  when  introduced  into  the  uterine  cavity, 
acts  as  a  drain,  believing  that  when  the  os  is  not  stenosed  the 
uterus  drains  itself,  the  artificial  drain  simply  acting  as  a  plug  to 
the  canal  and  preventing  the  escape  of  the  accumulated  blood. 
The  gauze  only  permits  the  discharge  of  the  thin,  watery  secretion, 
but  not  of  purulent  or  viscid  material  and  coagulated  blood,  which 
escape  only  after  the  removal  of  the  gauze.  The  rise  of  tempera¬ 
ture  often  noted  is  an  indication  of  this  retention.  The  expression 
“gauze  drainage” is  incorrect;  it  should  be  “gauze  tamponade.” 
The  gauze  simply  dilates  the  cervical  canal  and  sets  up  uterine 
contractions,  thereby  increasing  the  circulation  of  the  uterus. 
After  its  removal  drainage  is  better  because  the  canal  is  more 
patent.  He  has  had  better  results  from  gauze  saturated  with  a 
solution  of  chloride  of  zinc.  He  uses  the  gauze  tampon  simply  as 
a  preliminary  to  cauterization  of  the  endometrium.  The  real 
action  of  intra-uterine  caustics  has  been  generally  misunderstood. 
Gynaecologists  do  not  allow  sufficient  time  for  the  caustic  to  act, 
and  repeat  the  application  at  frequent  intervals  without  waiting  for 
the  slough  to  separate,  hence  frequently  causing  cicatricial  stenosis 
and  other  bad  results.  Sanger  applies  strong  caustics  at  long  in¬ 
tervals  ;  50-per-cent,  chloride  of  zinc,  introduced  on  cotton  wound 
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around  a  silver  probe,  being  suitable  in  all  forms  of  endometritis. 
This  should  be  used  at  intervals  of  from  sixteen  to  twenty  days, 
two  or  three  such  applications  being*  sufficient  to  cure  an  ordinary 
case  of  catarrhal  endometritis.  The  curette  should  be  used  as  a 
preliminary. 


Irrigation  of  Non-Puerperal.  Uterus.  (Talley.) 
Annals  of  Gyncecology  and  Pcediatrics. 


Irrigation. — Frank  W.  Talley,  of  Philadelphia,  Df3,93  advocates 
irrigation  of  the  non-puerperal  uterus,  for  which  purpose  he  uses  a 
speculum,  shown  in  the  accompanying  diagram,  which  explains 
the  method  of  its  use. 

Francis  L.  Haynes,  of  Los  Angeles,  May?2.94  presents  an  irrigator 
(see  figure),  which  has  the  following  merits :  that  it  can  be  intro¬ 
duced  very  readily  through  a  cervix  which*  is  but  moderately 
dilated;  that  it  is  almost  impossible  to  obstruct  the  out-fiowing 


Uterine  Irrigating  Tube.  (Haynes.) 
Medical  News. 


current ;  that  it  is  readily  sterilized  by  the  ordinary  methods,  and 
that  it  is  not  materially  affected  by  any  antiseptic  solution. 

Massage  During  Menstruation. — It  is  generally  customary  to 
interrupt  local  treatment  during  menstruation,  but  Jentzer  No37%.  July>94 
reports  one  hundred  and  fourteen  cases,  including  various  pelvic 
affections,  from  a  review  of  which  he  deduces  the  following  con- 
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elusions  regarding  treatment  during  menstruation :  If  pelvic  mass¬ 
age  is  practiced  during  the  flow  it  must  be  gentle  and  the  sittings 
of  short  duration,  the  movements  being  those  which  oppose  con¬ 
gestion.  At  this  time  it  often  relieves  pain,  and,  if  carefully  con¬ 
ducted,  never  causes  inflammation.  Metrorrhagia  is  relieved,  pelvic 
exudates  more  rapidly  absorbed,  and  adhesions  disappear  more 
easily  and  rapidly.  If  massage  is  suspended  during  menstruation 
the  treatment  must  of  necessity  be  much  more  prolonged. 
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CLITORIS. 

Epithelioma. — The  literature  of  primary  epithelioma  of  the 
clitoris  is  so  scanty  and  the  number  of  reported  cases  so  small 
that  any  additional  observation  merits  more  than  passing"  notice. 
Brindel  presented,  before  the  Bordeaux  Medical  Society, 
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remarkable  instance  of  it  occurring  in  a  woman  70  years  of  age, 
and  removed  by  Dubourg  at  the  Hospital  Saint- Andre.  There 
was  no  hereditary  taint  in  the  family  history,  and  the  growth 
had  been  of  but  three  months’  duration,  commencing  with  severe 
crises  of  pruritus,  which  persisted  for  about  a  month.  At  the 
expiration  ot  this  time  a  small,  red,  bosselated  tumor  appeared, 
bleeding  on  the  slightest  touch,  and  rendering  locomotion  impos¬ 
sible  on  account  of  the  pain  produced  by  the  friction  of  the  labia 
majora.  The  patient  very  positively  affirmed  that  at  first  the 
tumor  was  strictly  confined  to  the  clitoris ;  soon,  however,  it 
invaded  the  prepuce  of  the  clitoris,  and  was  then  accompanied  by 
the  development  of  a  glandular  enlargement  in  the  left  inguinal 
region,  freely  movable  under  the  skin,  and  the  seat  of  severe  lan¬ 
cinating  pains.  The  tumor  of  the  clitoris  was  only  visible  upon 
wide  separation  of  the  labia ;  it  occupied  the  site  of  the  clitoris 
and  had  invaded  the  upper  extremities  of  the  nymphse,  but  had 
not  involved  the  labia  majora;  a  space  of  about  one  centimetre 
separated  its  base  from  the  urinary  meatus.  The  general  con¬ 
dition  was  excellent ;  there  was  no  emaciation  and  no  cachexia, 
lhe  operation  lor  the  removal  of  the  neoplasm  consisted  in  a 
circular  incision  around  its  base,  its  dissection  from  the  submucous 
cellular  tissue,  and  division  of  the  cavernous  body  of  the  clitoris 
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with  the  thermo-cautery ;  the  inguinal  tumors  were  enucleated. 
Recovery  was  rapid  and  satisfactory. 

Anaphvodisia . — The  question  of  frigidity  in  the  woman  is 
more  serious  than  is  generally  believed ;  it  is  often  the  cause  of 
considerable  domestic  unhappiness,  and  may  even,  in  certain  cases, 
lead  to  conjugal  separation ;  it  should,  therefore,  be  regarded  as  a 
true  morbid  entity.  Lutaud  has  contributed  a  paper  upon 
the  treatment  of  this  condition  in  which  he  claims  that  there  exist 
certain  cases  in  which  a  purely  medical  treatment  may  be  insti¬ 
tuted.  For  this  purpose  he  employs  the  following  prescriptions : 
Extract  of  nux  vomica  and  extract  of  cannabis  Indica,  each  1 
gramme  (15J  minims) ;  aqueous  extract  of  aloes,  0.25  gramme 
(4  minims).  This  is  made  into  50  pills,  1  to  be  taken  before  each 
meal.  Phosphorus  is  naturally  indicated,  and  he  prescribes  it  as 
follows:  Phosphorus,  0.05  gramme  (J  grain);  carbon  disulphide, 
20  drops;  oil  of  sweet  almonds,  20  grammes  (5  fluidrachms) ; 
magnesia,  q.  s.  Fifty  pills  are  made,  to  be  coated  with  gelatin, 
each  pill  containing  0.001  gramme  (g1^-  grain)  of  phosphorus ;  of 
these  pills,  2  to  4  are  to  be  taken  at  meal-time.  Musk,  vanilla, 
santal,  ginger,  and  saffron  are  in  repute  in  the  treatment  of  sexual 
apathy  in  man,  but  Lutaud  has  never  used  them  with  success  in 
women.  In  those  cases  in  which  there  exists  atony  of  the  digest¬ 
ive  passages,  Fonssagrive’s  formula  may  be  of  service.  It  consists 
of  powdered  vanilla  and  powdered  cinnamon,  each  3  grammes 
(46  grains) ;  powdered  ginger  and  powdered  mace,  each  1  gramme 
(15J  grains);  powdered  black  pepper  and  powdered  nux  vomica, 
each  0.25  gramme  (4  grains);  and  powdered  carbonate  of  iron, 
0.20  gramme  (3  grains).  This  is  divided  into  10  cachets,  1  to  be 
taken  with  each  meal.  Opium  in  small  doses  may  be  of  service, 
— as,  for  instance,  0.01  gramme  (-J  grain)  of  the  extract  at  bed¬ 
time.  Relative  success  has  attended  the  employment  of  cocaine, 
as  in  the  following  mixture :  Hydrochlorate  of  cocaine,  0.25 
gramme  (4  grains)  ;  elixir  of  Garus,  250  grammes  (8  fhhdounces). 
A  dessertspoonful  of  this  is  taken  at  bed-time.  Electricity  is 
never  of  service  in  the  treatment  of  this  condition.  Bernardy,  of 
Philadelphia,  has  suggested  that  in  many  instances  sexual  apathy 
in  the  female  is  a  direct  outcome  of  adherent  prepuce,  and  rec¬ 
ommends  that  in  every  case  attention  be  directed  to  this  point ; 
if  the  prepuce  be  found  adherent  it  should  be  loosened.  He  has 
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repeatedly  noted  a  return  of  sexual  appetite  subsequent  to  this 
small  operation. 

Clitoridectomy . — According  to  Eyer  M4^94  orgasm  in  the  female 
depends  upon  peripheral  irritation  or  titillation  of  one  or  all  of  the 
branches  of  the  pudic  nerve ;  these  branches  are  distributed  to  the 
clitoris,  vagina,  perineum,  and  anus,  and  the  efficacy  of  treatment 
will  depend  upon  its  direct  application  to  the  hypersensitive  branch. 
The  recognition  of  this  physiological  truth  will  explain  the  failure 
of  clitoridectomy  to  correct  many  cases  of  masturbation  in  the 
female  which  do  not  necessarily  consist  in  titillation  of  that  par¬ 
ticular  branch  of  the  pudic  nerve  supplying  the  clitoris.  Where, 
however,  it  can  he  definitely  ascertained  that  the  sense  of  voluptu¬ 
ousness  resides  entirely  in  the  clitoris,  the  operation  of  clitoridec¬ 
tomy  will  be  curative.  In  settling  this  point  Eyer  suggests  the 
ascertaining,  through  the  history  of  the  case,  of  the  source  of  the 
habit,  the  exact  point  of  touch  in  the  gratification  of  desire,  and 
whether  or  not  the  patient’s  hymen  is  intact. 

HYMEN. 

Abnormalities. — Draper  Fet9994  reported  to  the  Obstetrical  Society 
of  Boston  an  instance  of  abnormally-formed  hymen  which  had 
recently  come  under  his  observation.  The  subject  of  the  anomaly 
was  an  unmarried  woman  25  years  of  age.  The  hymen  pre¬ 
sented  the  following  characteristics  :  From  the  middle  point  of  the 
free  edge  of  a  moderately-thick,  crescentic,  membranous  curtain,  at 
the  posterior  segment  of  the  ostium  vaginae,  there  projected  forward 
and  upward  a  thin  band,  about  one-sixteenth  of  an  inch  in  diam¬ 
eter,  composed  of  tissue  that  was  quite  elastic  and  not  tense,  and 
having  its  anterior  insertion  just  below  the  meatus  urinarius.  This 
band  divided  the  vaginal  outlet  into  two  symmetrical  orifices,  oval 
in  shape,  each  of  a  size  to  admit  the  tip  of  the  index  finger.  The 
vaginal  canal,  above  this  unusual  hymen,  was  entirely  normal. 
Sabolotski  No49%,  Ap^.94  encountered,  in  a  woman  who  had  twice  given 
birth  to  children,  an  imperfectly-lacerated  hymen  ;  a  strip  of  tis¬ 
sue,  extending  from  beneath  the  urethral  orifice  to  the  perineum, 
represented  the  lacerated  hymen.  But  five  analogous  cases  are 
reported  in  literature.  This  exemplifies  the  truth  that  the  hymen 
is  not  necessarily  destroyed  by  coition  or  childbirth,  and  that  its 
presence  is  not  a  proof  of  virginity.  Hamilton  Apr24/94  reports  a  case 
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in  which,  four  years  after  he  had  operated  upon  an  imperforate 
hymen  in  a  virgin  of  17,  he  found  the  same  patient  again  suffer¬ 
ing  from  an  almost  imperforate  condition  of  the  hymen,  following 
cicatricial  contraction  of  the  orifice  made  at  the  time  of  the  first 
operation ;  the  patient  was  then  three  months  pregnant,  although 
she  confessed  that  her  husband  had  never  been  able  to  have  proper 
connection  with  her. 

Atresia  Hymenalis. — Cases  of  this  condition  are  reported  by 
Mitchell,  JU  Green,  Apr.?994  Noble,  J59^  and  Pean.  Noble  re¬ 

marks  that  the  question  when  to  examine  young  unmarried  women 
who  are  suffering  from  symptoms  referable  to  the  sexual  organs, 
and  when  to  treat  such  women  by  general  measures,  is  one  that 
requires  the  most  careful  study  on  the  part  of  the  practitioner.  His 
own  rule  is,  if  the  symptoms  complained  of  are  apparently  of  a 
trivial  character,  to  study  carefully  the  patient’s  general  health,  and 
to  address  his  efforts  toward  the  cure  of  whatever  conditions  may 
be  present,  those  most  frequently  met  with  being  anaemia,  indi¬ 
gestion,  constipation,  neurasthenia,  and  emotional  excitability.  In 
this  class  of  cases,  if  the  patient  do  not  improve  under  judicious  man¬ 
agement,  he  then  makes  a  local  pelvic  examination.  On  the  other 
hand,  when  the  symptoms  complained  of  are  such  as  to  point  to 
marked  local  organic  disease,  the  question  as  to  whether  the  patient 
be  married  or  single  is  of  minor  importance.  He  believes  that  the 
better  mode  of  making  the  examination  is  after  the  patient  has  been 
anaesthetized.  In  many  cases  examination  per  rectum  will  yield  all 
the  necessary  information ;  so  that  a  vaginal  exploration  can  be 
avoided.  Pean’s  case  of  atresia  was  rather  one  of  vulvar  imper- 
foration  simulating  hymenal  imperforation.  It  was  in  a  child  of 
3  years,  and  the  abnormality  consisted  in  a  glueing  together  of  the 
nymphse,  which  entirely  obliterated  the  vaginal  orifice.  To  this 
condition  Pean  applies  the  name  of  vulvar  imperforation.  The 
treatment  consists  in  dividing  the  septum  from  the  urethra  to  the 
fourchette,  in  the  median  line.  In  Mitchell’s  case  the  hymen  was 
so  distended  by  the  retained  menstrual  fluid  that  simple  digital 
examination  caused  it  to  rupture. 

YULYA. 

Vulvitis. — Lutaud  would  distinguish  follicular  vulvitis 

from  vulvar  herpes,  the  two  having  some  characteristics  in  common. 
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Follicular  vulvitis  is  characterized  by  an  inflammation  of  the 
sebaceous  glands  of  the  vulva,  giving  rise  to  the  presence  of  small, 
red,  pruriginous  tumors  at  the  site  of  the  glands.  The  treatment 
of  this  condition  often  consists  in  aseptic  lotions  and  sedative 
and  drying  powders ;  the  disease,  however,  being  due  to  a  reten¬ 
tion  of  pus  or  sebaceous  material  in  the  follicles,  this  is  at  times 
insufficient.  In  these  cases  the  vulva  is  greasy  and  often  covered 
with  sebaceous  matter.  Emollient  hip-baths,  alternating  with 
alkaline  baths,  are  here  indicated.  Morning  and  evening  the 
vulva  should  be  bathed  with  warm  water  and  soap,  and  this  fol¬ 
lowed  by  an  application  of  powdered  tannic  acid  2  grammes  (31  in¬ 
grains),  subnitrate  of  bismuth  1  gramme  (15 J  grains),  and  starch 
50  grammes  (1J  ounces).  In  rebellious  cases  painting  with  silver 
nitrate  1  gramme  (15 1  grains)  to  distilled  water  20  grammes 
(5  fluidrachms)  is  of  service,  each  application  being  followed  by 
a  vulvar  bath  of  a  saturated  salt  solution.  When  pustules  form 
they  must  be  evacuated  under  cocaine  anaesthesia.  During  the 
treatment  each  morning  an  ichthyol  suppository  should  be  intro¬ 
duced  into  the  vagina.  Vulvar  herpes  is  characterized  by  the 
rapid  formation  of  one  or  more  small  groups  of  vesicles  with 
inflamed  bases ;  the  seat  of  preference  is  upon  the  border  of  the 
labia  majora  or  on  the  fourchette,  at  the  junction  of  skin  and 
mucosa.  It  is  nearly  always  preceded  by  a  period  of  febrile  dis¬ 
turbance.  The  treatment  consists  in  light  caustic  applications,  as 
resorcin  or  carbolic  acid,  with  2  grammes  (31|  grains)  of  resorcin 
or  0.25  gramme  (4  minims)  of  carbolic  acid,  with  1  gramme 
(15J  grains)  of  cocaine  hydrochlorate  and  100  grammes  (3£  fluid- 
ounces)  of  alcohol.  Compresses  moistened  with  this  mixture  are 
applied  three  or  four  times  daily.  During  the  height  of  the  attack 
a  soothing  pomade  of  borax,  glycerole  of  starch,  and  tincture  of 
myrrh  may  be  used,  and  when  the  scab  has  fallen  a  drying  powder 
of  lycopodium,  tannin,  and  bismuth  subnitrate  may  be  dusted  on. 
Richardiere  NJ8, 93  reports  a  case  of  gonorrhoeal  rheumatism  compli¬ 
cating  an  attack  of  vulvitis  in  a  girl  of  7  years.  Deutschmann 
has  already  noted  cases  of  gonorrhoeal  rheumatism  in  children  ;  he 
records  cases  in  infants  of  3  years  or  as  young  as  20  months.  The 
disease  may  also  follow  ophthalmia  neonatorum. 

Pruritus  Vulvce. — Under  the  name  of  vulvitis  pruriginosa 
M.  Sanger,  of  Leipzig,  presents  a  comprehensive  resume  of  the 
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etiology  and  operative  treatment  of  pruritus  vulvse.  Schultze  Ma^>194 
objects  to  the  use  of  this  term  in  all  cases  of  pruritus  for  the  reason 
that  there  are  cases  in  which  the  pruritus  is  not  due  to  vulvitis. 
J.  C.  Webster  2J63°  considers  the  affection  to  he  a  subacute  inflam¬ 
mation  of  the  papillae  of  the  skin  and  a  progressive  fibrosis  of 
the  nerves  and  nerve-end  bodies  (Pacinian  corpuscles),  especially 
attacking  the  clitoris  and  the  upper  portions  of  the  labia  minora. 
Sanger  believes  that  inasmuch  as  the  disease  depends  upon  an 
inflammatory  affection  of  the  corium  it  may  be  appropriately 
termed  “  vulvitis  pruriginosa.”  He  considers,  however,  that  the 
lesion  of  the  nerve-ends  is  not  the  primary  cause  of  the  pruritus, 
but  a  secondary  change,  resulting  from  a  local  affection  of  the 
vulva,  due  to  the  action  of  irritants  from  without.  Many 
observers  have  endeavored  to  prove  that  the  primary  irritant  is  to 
be  found  in  certain  micro-organisms  which  may  be  discovered  in  the 
skin  of  the  vulva.  There  is  no  proof  forthcoming,  however,  that 
micro-organisms  can  induce  the  skin-lesions ;  it  is  more  probable 
that  their  presence  is  secondary  to  pre-existing  local  affections. 
Sanger  points  out  that  if  micro-organisms  were  the  primary  cause 
of  vulvitis  pruriginosa  the  affection  would  accompany  all  cases  of 
vesical  catarrh.  In  some  respects  this  disease,  seems  closely  allied 
to  the  kraurosis  vulvse  of  Breisky,  but  changes  in  the  nerve-endings 
have  not  been  demonstrated  in  the  latter  affection,  and  pruritus  is 
often  absent  in  kraurosis  of  the  vulva.  Sanger  suggests  the  follow¬ 
ing  classification  of  the  causes  of  vulvitis  pruriginosa :  I.  Endo- 
genetic  Causes.  1.  Hcematogenetic.  This  includes  substances 
found  in  the  blood  in  certain  diseases  (icterus,  chronic  nephritis, 
diabetes  mellitus),  and  which  cause  itching  by  their  action  on  the 
nerve-endings.  Some  chemical  substances  (morphine,  alcohol, 
iodoform,  etc.)  act  in  the  same  way  when  introduced  into  the 
blood.  2.  Circulatory.  Passive  congestion  of  the  venae  pudendae 
of  the  haemorrhoidal  veins,  or  of  the  pampiniform  plexus,  caused 
by  disease  of  the  heart,  by  pregnancy,  by  haemorrhoids,  or  even 
by  retroflexion  or  tumors  of  the  uterus.  3.  Hcematogenetic  Shin 
Diseases.  Erythema,  urticaria,  herpes,  and  some  forms  of  eczema 
which  affect  the  papillae  directly  or  indirectly,  by  causing  rubbing 
of  the  parts.  II.  Exogenetic  Causes.  1.  Secretory  and  Chem¬ 
ical.  (a)  Excessive  activity  of  the  cutaneous  glands  of  the  vulva 
(hyperidrosis,  seborrhcea).  (h)  Continued  contact  with  normal  or 
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decomposed  urine,  (c)  Pathological  secretions  of  vulva,  vagina, 
and  uterus ;  gonorrhoeal  or  desquamative  vaginitis,  cervical  endo¬ 
metritis,  cancer,  or  tumors  of  the  uterus.  ( d )  Catarrhal  and  pu¬ 
rulent  discharge  from  the  rectum.  This  class  produces  the  most 
intense  forms  of  pruritus.  2.  Parasitic,  (a)  Animal  parasites : 
pediculi,  oxyuris,  vermicularis,  etc.  ( b )  Vegetable  parasites:  lep- 
tothrix,  leptomitus,  probably  also  oidium  albicans,  micrococcus 
urese  and  bacterium  urese  (as  indirect  causes).  Also,  in  a  more 
specific  manner,  gonococcus ;  smegma  bacilli  and  dirt  bacteria ; 
the  various  microbes  of  the  skin  and  vagina ;  and,  as  causes  of 
secondary  infection  of  wounds  produced  by  scratching,  strepto¬ 
cocci  and  staphylococci.  3.  Mechanical,  (a)  Primary:  mas¬ 
turbation  ;  excessive  washing  and  rubbing ;  the  use  of  unclean  or 
infected  sponges.  ( b )  Secondary:  rubbing,  scratching,  etc.,  of 
the  affected  parts.  4.  Thermal.  The  influence  of  temperature, 
as  illustrated  by  the  increased  itching  when  the  patient  is  in  bed 
or  in  a  warm  bath.  Schultze  MfJ,94  calls  attention  to  the  fact  that 
pruritus  is  often  directly  due  to  a  pathological  condition  of  the 
endometrium.  In  every  obscure  case  it  should  be  sought  for, 
and,  if  present,  local  treatment  may  result  in  a  cure. 

T.  More-Madden  Be™9i remarks  that  in  some  cases  pruritus  is 
consequent  on  the  general  hypersemia  of  the  genital  tract  that 
ushers  in  the  catamenial  epoch  or  which  attends  the  menopause. 
As  to  the  treatment  of  pruritus,  Sanger  says  that  in  the  majority 
of  cases  general  and  local  treatment  will  succeed  in  curing,  or  at 
least  in  greatly  relieving,  the  complaint.  In  a  small  number  of  un¬ 
usually  severe  and  obstinate  cases  it  becomes  necessary  to  remove 
the  diseased  parts  by  operation.  The  first  operation  for  pruritus 
was  performed  by  Carrard  in  1874,  the  clitoris  only  being  removed; 
since  then  similar  operations  have  been  performed  by  Chrobak, 
A.  R.  Simpson,  Schroder,  Rheinstadter,  Olshausen,  and  others. 
Heitzmann  has  obtained  good  results  by  scraping  the  affected  parts. 
In  obstinate  cases  Sanger  considers  partial  or  total  extirpation  of 
the  vulva  as  quite  a  legitimate  operation,  especially  in  elderly 
patients.  In  the  local  treatment  of  the  disease  More-Madden  SJ^C4 
has  obtained  excellent  results  by  using  a  strong  solution  of  methy- 
lene-blue ;  in  many  instances,  however,  and  especially  in  private 
practice,  the  staining  following  the  use  of  methylene-blue  is  strongly 
objected  to,  in  which  case  the  older  remedies  must  be  used.  lor 
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the  itching,  Lutaud  jf9*  recommends  the  application  of  the  follow¬ 
ing  ointment:  Cocaine  hydrochlorate,  2  grammes  (31^  grains); 
adeps  benzoic.,  20  grammes  (5  drachms) ;  essence  of  rose,  q.  s.  For 
the  accompanying  insomnia  he  prefers  ammonium  bromide,  10 
grammes  (2|  drachms)  ;  chloral  hydrate,  5  grammes  (1J  drachms); 
s) i •  au rant,  cort.,  90  grammes  (3  fluidounces).  A  tablespoonful 
of  the  mixture  to  be  taken  at  bed-time.  If  the  bromides  pro¬ 
duce  erythema  he  substitutes  sulphonal  and  antipyrin,  each  0.50 
gramme  (7|  grains),  in  a  wafer;  one  or  two,  if  necessary,  to  be 
taken  at  bed-time. 

Kraurosis  Vulvce. — Martin,  of  Berlin,  adds  3  cases  of 
kraurosis  to  the  5  described  by  Orthmann  five  years  ago ;  in  1  of 
the  3  carcinomatous  nodules  were  detected  in  the  kraurotic  tissue. 
Martin  does  not  agree  with  Sanger  that  kraurosis  is  a  progressive 
presen ile  or  senile  atrophy  of  the  vulva  with  pachydermia.  The 
disease  cannot  be  traced  to  any  venereal  or  microbian  influence. 
It  may  occur  in  young  or  old,  virgins  or  multipart.  The  earliest 
stage  of  the  disease,  at  least,  is  inflammatory.  A  feeling  of  tense¬ 
ness  is  more  frequent  than  itching.  Sanger  ^  believes  that  the 
absence  of  itching  in  kraurosis  may  be  accounted  for  by  a  rapid 
and  serious  involvement  of  the  nerves,  which  become  atrophied  by 
pressure ;  when  itching  exists  it  indicates  that  the  nerves  are  not 
so  seriously  affected.  As  fissures  develop,  irritation  results,  with 
consequent  neurotic  and  other  evil  symptoms.  The  diagnosis  de¬ 
pends  less  on  the  disappearance  of  the  pigment  in  the  parts  than 
on  the  shrinking  of  the  tissues,  first  in  the  posterior  commissure 
and  labia  minora,  and  lastly  in  the  clitoris  and  labia  majora. 

Hydrocele  Feminina. — Eisenhart  No^,Q4  remarks  that,  in  48  cases 
of  hydrocele  in  the  female  reported  in  medical  literature,  29  were 
situated  upon  the  right  side  and  19  upon  the  left.  Although 
the  etiology  of  the  condition  is  obscure,  he  considers  traumatism 
and  congenital  defect  as  the  most  frequent  causes.  Lloyd  G. 
Smith  juiy 28,’94  believes  that  hydrocele  in  the  female — also  termed 
hydrocele  in  the  labium  majus  and  hydrocele  of  the  canal  of  Nuck 
is  not  so  rare  as  has  been  supposed,  as  during  a  period  of  less 
than  four  years  five  cases  have  been  operated  on  in  the  Tottenham 
Hospital.  As  regards  diagnosis,  the  most  reliable  test  consists  in 
pressing  the  cyst  down  and  defining  the  upper  border,  when  the 
continuation  upward  will  be  found  to  be  too  small  for  a  hernia. 


Vulva.  ]  DISEASES  OF  VAGINA  AND  EXTERNAL  GENITALS.  H-9 

The  treatment  is  operative,  the  cyst  being  exposed  by  a  linear  in¬ 
cision  and  enucleated  after  ligature  of  the  neck  ;  the  wound  is  then 
closed  by  superimposed  layers  of  continuous  sutures  of  juniper-gut, 
and  an  antiseptic  dressing  applied.  Gerke  JunfV94  objects  to  simple 
puncture  of  the  hydrocele,  as  half  of  the  cases  so  treated  are  not 
radically  cured,  and  there  is  danger  of  peritoneal  infection.  Dis¬ 
secting  away  the  sac  prevents  recurrence,  but  does  not  protect  the 
patient  from  inguinal  hernia,  to  which  she  is  unusually  predisposed, 
as  the  inguinal  canal  is  often  dilated  in  hydrocele.  He  has  twice 
practiced  excision  of  the  sac  with  closure  of  the  canal,  as  in  the 
usual  radical  operation  for  inguinal  hernia.  The  results  were  ex¬ 
cellent.  Fortin  describes  a  case  occurring  upon  the  right  side 
in  which  tapping  was  twice  resorted  to,  with  injection  of  a  21-per¬ 
cent.  solution  of  zinc  chloride  at  the  first  treatment  and  creasote 
glycerin  at  the  second.  A  cure  resulted. 

Vulvar  Vegetations. — In  the  treatment  of  these  annoying 
growths  Raulm  MaJ88  >94  urges  the  importance .  of  cauterization  with 
pure  carbolic  acid,  the  surrounding  tissues  being  protected  by 
inunctions  of  vaselin.  The  therapeutic  effect  is  sure  and  prompt. 
The  cauterized  surface  should  be  subsequently  protected  by  a  layer 
of  cotton.  VenotApJ88>94  prefers  the  use  of  the  scissors.  For  vege¬ 
tations  of  small  size  Lutaud  Feb22t,94  employs  desiccating  and  astrin¬ 
gent  powders,  such  as  powdered  savine  and  calcined  alum,  each  5 
grammes  (1|  drachms);  mercuric  sublimate,  0.20  gramme  (3 
grains).  The  addition  of  salicylic  acid  (4  grammes — 1  drachm) 
renders  more  powerful  the  caustic  action.  Caustic  liquids  give 
better  results,  but  their  employment  is  more  painful.  Chromic, 
salicylic,  and  carbolic  acids  are  those  most  commonly  used.  If  the 
growths  are  pedunculated,  curetting  and  excision  may  be  per¬ 
formed.  For  larger  vegetations  some  operative  procedure  is  in¬ 
dicated.  The  ligature  may  be  of  service  when  the  pedicle  is  small ; 
the  thermo-cautery  should  be  reserved  for  voluminous  and  largely- 
pediculated  papillary  tumors.  Occasionally  these  vegetations  are 
seen  in  young  girls  absolutely  free  from  venereal  taint,  and  in 
diabetics.  In  such,  internal  medication  may  be  of  value.  Tinct¬ 
ure  of  thuja  occidentalis  (10  grammes — 2\  fluidrachms)  and  elixir 
of  pepsin  (190  grammes — 6  fluidounces)  make  an  excellent  pre¬ 
scription,  a  coffeespoonful  being  administered  before  each  meal. 
Ballenghien,  of  Roubaix,  is  also  in  favor  of  caustic  applica- 
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tions  in  preference  to  surgical  intervention  in  the  treatment  of 
these  growths. 

Chancroids. — In  differentiating  phagedenic  chancroids  of  the 
vulva  from  the  ulcerated  form  of  epithelioma,  Davis De2c°J93  suggests 
the  following  points  of  distinction : — 


EPITHELIOMA. 

Age. — Usually  occurs  later  in  life,  after 
35  years.  There  are  recorded  cases  oc¬ 
curring  at  18  years  of  age.  These  are 
rare. 

Heredity. — Usually  history  of  malig¬ 
nant  disease  of  ancestors. 

Location. — When  confined  to  cervix, 
most  frequently  found  at  the  site  of  a 
previous  laceration. 

Frequency. — Not  of  rare  occurrence. 
Married  women  and  those  having  borne 
children  suffer  oftenest. 

Development  — Usually  slow  at  first. 
Begins  as  a  hard  elevation  or  nodule. 

Number. — At  first  a  simple  ulcer  until 
the  glandular  tissue  breaks  down,  form¬ 
ing  another. 

Auto-inoculation. — Questionable. 

Color. — Dirty,  with  livid  edges  cov¬ 
ered  over  with  broken-down  tissue. 
Discharging  a  fetid,  ichorous  fluid,  very 
irritating. 

Hydrorrhcea. — Haemorrhage. 

No  tendency  to  cicatrization. 

Extends  in  direction  of  vagina  and 
body  of  uterus. 

Buboes. — Late.  Multiple  enlargement 
of  glands. 

Microscope. — Shows  presence  of  epithe¬ 
lial  scales  in  so-called  nests. 

Cachexia. — Marked  late  in  disease. 


CHANCROID. 

Occurs  usually  early,  but  may  be 
observed  in  the  old. 

Plays  no  part. 

On  lower  fourth  of  vagina  and  some¬ 
times  on  cervix. 

Rare.  Prostitutes,  or  married  women 
who  become  infected  by  their  husbands, 
are  affected. 

Rapid.  Begins  as  a  pustule,  rapidly 
becoming  an  ulcer. 

May  be  single  at  first,  but  rapidly 
becomes  multiple. 

Auto-inoculable.  Producing  charac¬ 
teristic  chancroid. 

Yellow,  tawny,  and  discharging  a  yel¬ 
low  pus. 

No  hydrorrhcea  ;  little  haemorrhage. 

Evidences  of  cicatrization. 

On  vaginal  and  cervical  surface. 

Occur  early  and  suppurate,  as  a  rule. 
Usually  single. 

Absence  of  this. 

Usually  absent. 


Tumors. — Under  the  title  of  66  Some  Unusual  New  Growths 
of  the  Vulva,”  D.  W.  Taylor  Janh94  describes  three  cases  of  syphi¬ 
litic  neoplasms.  The  first  patient  presented  upon  the  vulva  a 
maroon-colored,  flat,  new  growth,  extending  -to  the  pubes  and 
right  inguinal  region  and  encircling  the  anus.  There  were  no 
traces  of  labia,  large  or  small ;  the  clitoris  was  represented  by  a 
central  mass  of  cicatricial  tissue,  and  the  introitus  vaginae  resem¬ 
bled  a  ragged  slit.  The  perineum  was  also  invaded.  In  no  place 
was  there  evidence  of  tumor-like  formation,  as  the  new  growth 
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was  everywhere  developed  en  surface.  (See  illustration.)  Its  sur¬ 
face  was  maroon  or  chocolate  colored,  with  considerable  glossiness. 
At  times  this  morbid  surface  was  entirely  dry,  and  at  others  it  gave 
issue  to  a  thin,  scanty,  reddish  serum.  There  were  no  evidences 
of  ulceration,  and,  though  the  process  lasted  many  years,  it  did 
not  seem  to  involve  the  contiguous  lymphatic  system.  There  was 
an  entire  absence  of  erythematous  and  erysipelatous  complications. 
Finally,  the  parts  became  swollen,  contracted,  and  excoriated  (see 
illustration  on  next  page),  and  the  patient  eventually  died,  after 
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The  new  growth  in  period  of  full  development. 
American  Journal  of  the  Medical  Sciences. 


intense  suffering.  The  second  and  third  cases  recovered ;  the 
second  closely  resembled  the  first  in  its  clinical  manifestations,  but 
promptly  yielded  to  applications  of  mercurial  ointment.  The 
third  case  presented  a  tumor-like  formation.  Roberts  Fefo44,94  and 
Re verdin  Au^,94  report  instances  of  fibromata  of  the  labia  majora. 
Reverdin’s  case  was  an  encapsulated  fibromyoma  of  regular  form 
and  soft,  elastic  consistency,  jutting  from  the  left  labium ;  it  was 
successfully  removed.  The  tumor  in  Roberts  s  case  had  attained 
the  size  of  a  cocoa-nut  and  was  so  heavy  that  it  was  kept 
suspended  in  a  sling;  it  weighed  3  pounds  (1500  grammes). 
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MauclaireDeo4^3:Feb2,94  has  published  an  important  monograph  on  the 
well-known  pedunculated  polyp,  or  molluscum  pendulum ,  of  the 
vulva.  The  disease  is  a  true  fibroma  of  the  dermis.  In  molluscum 
the  elements  of  the  dermis  at  the  affected  spot  hypertrophy  in  due 
proportion.  Thus,  in  the  skin  of  the  thigh,  where  fibrous  tissue  is 
abundant,  molluscous  tumors  contain  much  fibrous  tissue.  When 
the  labium  majus  is  affected,  since  it  leaves  a  layer  of  dartos,  much 
muscular  tissue  is  found  in  the  new  growth. 

Mauclaire  notes  the  important  fact  that,  while  the  pendulous 
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The  condition  of  the  genitals  three  months  before  death. 
American  Journal  of  the  Medical  Sciences. 


vulvar  tumor  is  often  solitary,  it  is  not  rarely  associated  with  the 
most  characteristic  sessile  molluscum  either  in  the  neighborhood 
or  diffused  over  the  entire  body.  One  of  the  largest  of  these 
vulvar  tumors  reached  as  low  as  the  inner  condyle  of  the  femur, 
being  thirteen  inches  in  vertical  measurement  and  twenty-five  and 
one-half  inches  in  diameter.  Though  known  to  be  essentially 
innocent,  as  a  rule,  these  pendulous  tumors  may  become  sarcoma¬ 
tous.  Removal  is  the  sole  treatment 

Cavernous  tumors  ( ncevi )  of  the  vulva  have  been  encountered 
by  Eichholz  Dff92  and  by  Allen.  Eichholz’s  case  involved  the 
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entire  left  labium  majus,  which  was  converted  into  a  tumor  over 
four  inches  long  and  two  broad ;  it  extended  to  the  perineum  and 
anus  and  the  posterior  part  of  the  right  labium.  Allen’s  case 
was  in  a  child  aged  4  months.  The  nsevus  had  ulcerated,  the 
lesion  being  situated  in  the  lower  half  of  the  right  labium  majus ; 
it  was  crater-shaped,  with  an  uneven  base,  and  covered  with  a 
dirty,  sloughing  membrane.  Under  electrolysis  the  ulcer  de¬ 
creased  in  size.  According  to  Fordyce  J^64the  thermo-cautery  is 
necessary  to  destroy  these  naevi.  A  myxomatous  tumor  spring¬ 
ing  from  the  left  labium  majus,  with  a  long  pedicle  reaching 
to  the  knee,  is  reported  by  Kortright.  He  also  reports  an 
epithelioma  of  the  vulva  in  a  woman  64  years  of  age.  Tumors 
of  the  labium  minus  are  rare.  Kirchoff  J^93  reports  a  case  of 
fibroid  tumor  arising  from  the  left  nymplia.  It  was  expelled  from 
the  vulva  while  the  patient,  a  young  girl  of  18,  was  lifting  a 
weight ;  it  was  composed  of  a  conglomeration  of  spherical,  fibrous 
bodies ;  the  surface  was  smooth ;  both  tumor  and  pedicle  were 
cedematous,  and  in  parts  ulcerated.  Thomas  Ju|y8j94  has  observed  a 
fibroma  of  the  left  labium  majus.  Schweitzer  Bi5H2  reports  a  case 
of  primary  carcinomatous  involvement  of  the  right  Bartholin’s 
gland,  and  Kelly  y.JS-vh  removed  a  lipoma  from  the  right  labium 
majus. 

Currier  met  with  a  syphilitic  growth  of  the  right  nympha 
in  a  puella  publica  22  years  of  age  ;  the  growth  had  attained 
the  dimensions  of  a  good-sized  apple.  Under  appropriate  anti- 
syphilitic  treatment  it  diminished  somewhat  in  size. 

Fonrchette. — Hadra  Maf2!63,93  contributes  an  article  on  the  pa¬ 
thology  of  the  fourchette.  He  attributes  much  of  the  suffering 
experienced  by  women  in  coitus  to  an  abnormal  development  ot 
the  frsenum,  which  forms  a  large  fold,  in  which  the  male  organ 
becomes  caught.  Undue  sensitiveness  of  the  fourchette  is  especially 
common,  even  in  the  virgin.  He  considers  the  posterior  commis¬ 
sure  as  the  most  sensitive  portion  of  the  female  genital  organs. 
This  sensitiveness  can  be  increased  by  the  presence  of  cracks  and 
excoriations.  In  mild  cases  of  hypersesthesia,  applications  of 
cocaine,  belladonna,  or  of  antiseptic  washes  may  suffice.  In  the 
graver  cases  a  discission,  a  cut  through  the  median  line  of  the 
fold,  is  demanded.  Mere  stretching  will  not  always  answer.  If 
ulcers  or  fissures  are  present  they  should  be  cut  through. 
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VAGINA. 

Vaginal  Secretion  and  Bacteriology. — Gow  Jan.i3).94  has  proven 
rather  conclusively  that  the  vagina  normally  secretes  a  whitish  and 
opaque  substance  resembling  in  appearance  thick,  starchy  mucilage; 
its  opacity  is  due  to  the  presence  in  it  of  numerous  flat,  nucleo- 
lated  cells ;  chemically,  the  fluid  is  albuminous  in  nature,  and 
there  is  no  evidence  of  the  presence  of  mucin ;  the  reaction  is  acid, 
but  the  fluid  when  secreted  is  alkaline,  the  acidity  depending 
upon  decomposition  from  the  presence  of  bacteria.  Many  experi¬ 
ments  have  proved  the  existence  of  bacteria  in  the  healthy  vagina, 
though  no  suggestion  has  been  made  that  such  bacteria  are  patho¬ 
genic.  StroganoffMj.8,94has  made  a  complete  study  of  this  subject, 
as  well  from  an  historical  and  bibliographical  as  from  an  ex¬ 
perimental  point  of  view.  By  experiments  upon  rabbits  he  has 
attempted  to  prove  the  hypothesis  of  Doderlein  to  explain  the 
rarity  of  microbes  in  the  uterine  neck.  He  has  examined  the 
vaginal  mucus  of  43  infants.  In  14  cases,  after  the  first  bath 
and  from  five  minutes  to  five  hours  after  birth  ;  of  these  cases 
the  mucus  was  sterile  nine  times ;  in  the  other  5  cases  mi¬ 
crobes  were  present  in  small  quantity.  In  5  cases  the  exami¬ 
nation  was  made  before  the  bath,  but  from  fifteen  to  twenty-eight 
hours  after  birth,  the  microbes  being  more  frequent  and  numerous. 
In  6  cases  examination  was  made  after  the  bath  with  oily  inunc¬ 
tion  of  the  body ;  in  this  group  but  few  microbes  were  found 
upon  the  plates,  but  abundant  cultures  were  made.  In  19  cases 
examination  was  made  from  one  to  eight  days  after  birth,  and  in 
2  cases  only  was  there  complete  absence  of  microbes.  Stroganoff 
has  also  investigated  the  influence  of  menstruation  upon  the  mi¬ 
crobes  in  the  vagina  and  cervix,  and,  in  order  to  approach  as  nearly 
as  possible  to  the  conditions  that  gynaecologists  encounter  clinically, 
he  chose  women  suffering  from  various  affections  (ovarian  cysts, 
parametritis,  etc.),  but  with  but  slight  lesions  of  the  mucosa.  He 
concluded  that:  1.  The  vagina  constitutes  an  unfavorable  site  for 
pathogenic  microbes,  particularly  for  the  staphylococcus  and  the 
streptococcus;  this  is  due  to  the  action  of  the  secretions  of  the 
habitual  (non-pathogenic)  microbes  of  the  vagina.  2.  The  cervix 
is  equally  unfavorable  to  the  development  of  pathogenic  microbes. 
3.  Everything  indicates  that  the  vaginal  mucus  acts  only  upon  the 
vegetable  forms,  and  not  upon  the  spores.  The  menstrual  blood 
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and  lochia  act  in  the  same  way.  4.  The  employment  of  antiseptic 
agents  is  useless,  to  say  the  least,  after  a  normal  accouchement.  5. 
The  question  of  the  normal  vaginal  flora  is  still  too  obscure  to 
authorize  conclusions.  6.  In  the  rabbit,  cultures  of  staphylococcus 
and  of  streptococcus  are  more  or  less  rapidly  destroyed.  7.  Nor¬ 
mally,  save  in  very  rare  exceptions,  microbes  do  not  exist  in  the 
cervix.  Will  Jan2?02.94  mentions,  among  the  most  prominent  bacteria 
found  in  the  vagina,  the  bacillus  vaginae,  which  has  not  been 
demonstrated  to  assume  pathological  functions  under  any  circum¬ 
stances  ;  it  probably  ranks  in  some  measure  with  the  semi-inde¬ 
pendent  organisms  of  the  economy  engaged  in  its  secretory  and 
other  protective  functions ;  its  product  of  lactic  acid  induces  the 
normal  reaction  of  the  vaginal  mucus.  Abnormal,  or  what  Doder- 
lein  calls  pathological,  vaginal  secretion  is  usually  yellow  in  color ; 
creamy  in  consistence ;  either  feebly  acid,  neutral,  or  alkaline  in 
reaction ;  deficient  in  these  bacilli,  and  characterized  by  a  thick, 
tenacious,  yellow  mucus.  He  is  convinced  that  the  greater  pro¬ 
portion  of  all  chronic  inflammatory  diseases  of  the  female  genital 
tract  are  due  to  the  gonorrhoeal  contagium. 

Vaginismus. — According  to  L.  Grant  Baldwin,  DJ05J93  the  term 
vaginismus  should  be  restricted  to  that  condition  of  spasmodic 
contraction  of  the  muscles  surrounding  the  entrance  to  the  vagina 
which  precludes  the  possibility  of  or  renders  coition  painful,  and 
should  not  be  applied  to  the  rarer  condition  in  which  entrance  to 
the  vagina  can  be  effected,  the  spasm  coming  later  and  rendering 
withdrawal  difficult  or  impossible ;  a  few  well-authenticated  cases 
of  this  latter  condition  are  reported.  Among  the  etiological  factors, 
Skene  jS*  considers  that  certain  affections  of  the  hymen,  such  as 
inflammation,  hypertrophy  limited  to  the  epithelial  layer,  congestion 
and  thickening,  with  liypersesthesia  of  the  structure,  will  be  gener¬ 
ally  found  to  co-exist  with  the  vaginismus.  He  also  believes  that 
rectal  disease  will  contribute  to  its  production.  T.  More-Madden 
observes  Se26,94  that  the  general  causes  may  be  traced  primarily  to 
the  almost  invariably  neurotic  or  hysterical  temperment  of  the  sub¬ 
ject  ;  and,  secondarily,  to  the  existence  in  these  cases  of  a  specific 
abnormal  condition  or  neuritis  of  the  pudic  nerve,  one  branch  of 
which  supplies  the  clitoris,  while  the  other  is  distributed  to  the  labia 
and  perineum.  In  the  treatment  of  vaginismus  Baldwin  prefers 
Skene’s  method  of  excision  of  the  hymen,  with  careful  coaptation 
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of  the  cut  edges  of  the  mucous  membrane.  In  those  cases  result¬ 
ing  from  muscular  ankylosis  of  the  pelvic  floor,  he  has  obtained 
good  results  from  stretching  the  muscles,  under  anaesthesia.  More- 
Madden  Se26,94  would  allay  the  general  neurotic  condition  by  the  use 
of  constitutional  nerve  sedatives  and  tonics,  and  apply  local  nerve¬ 
stretching  to  the  affected  parts,  whicli  may  be  accomplished  by  in¬ 
troducing  a  large-sized  bivalve  vaginal  speculum,  and  forcibly  with¬ 
drawing  it  while  widely  expanded.  This  procedure  may  be  repeated 
at  the  expiration  of  a  week’s  time,  if  the  vaginismus  persist.  Pozzi 
suggests  Sept5,gi  the  following  operation  for  the  relief  of  vaginismus  : 
The  hymen  is  incised  with  scissors,  and  the  vulva  forcibly  dilated 
with  an  anal  speculum.  A  lateral  incision  is  then  made,  about  one 
and  one-half  inches  long,  from  right  to  left,  at  the  junction  of  the 
lower  and  middle  thirds  of  the  vulvar  orifice,  extending  a  little 
below  the  line  of  insertion  of  the  hymen,  and  forming  a  cross  with 
it.  The  fibres  of  the  constrictor  cunni  are  exposed  and  their  super¬ 
ficial  bundles  divided.  The  flaps  are  then  dissected  up,  forming  an 
elongated,  lozenge-shaped  wound,  with  its  long  axis  parallel  with 
the  edge  of  the  vulva.  This  is  closed  as  in  Tait’s  perineal  opera¬ 
tion.  This  operation  is  contra-indicated  when  the  vaginal  spasm 
is  reflex,  symptomatic  of  a  more  remote  genital  affection.  In  local 
medication  Lutaud  AprA6°,94  recommends  copious  injections  of  mild, 
antiseptic,  non-irritant  lotions,  with  painting  of  the  vulva  and  vaginal 
introitus  with  a  5-per-cent,  solution  of  cocaine.  At  sexual  inter¬ 
course  the  parts  should  be  thoroughly  lubricated.  Cornell  Ju2n^4 
reports  an  interesting  case  of  so-called  vaginal  neurosis,  in  which 
there  existed  throughout  the  vaginal  mucosa  sensitive  areas  of 
blushing,  alternating  with  pallor  and  normal  hue ;  the  sensitiveness 
was  so  extreme  that  coition  was  impossible.  Under  constitutional 
remedies  and  vaginal  astringents  a  cure  followed. 

Vaginitis. — An  interesting  case  of  membranous  vaginitis  is 
reported  by  Griffiths.  June216,94  The  patient  was  a  frail  woman,  39 
years  of  age,  who  had  presented  a  normal  menstrual  history 
until  she  was  26  years  of  age ;  at  that  time  the  catamenia  became 
irregular,  and  during  and  between  the  menstrual  periods  shreds 
of  membranous  tissue  began  to  be  discharged ;  they  were  most 
abundant  with  the  menses,  and  their  discharge  was  accompanied 
with  stinging,  smarting,  and  heavy,  shooting  pain.  The  patches 
on  the  vaginal  wall  closely  resembled  patches  of  diphtheritic  mem- 
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brane  without  surrounding  signs  of  inflammation.  When  detached 
they  left  a  slightly-reddened,  but  unbroken,  surface.  A  curious 
complication  was  the  co-existence  of  a  membranous  enteritis. 
The  only  drug  that  seemed  to  exert  a  beneficial  effect  was  arsenic, 
which  was  pushed  to  its  physiological  limit  for  considerable 
periods,  the  membranes  diminishing  in  size  and  number  during  its 
administration. 

J.  D.  Williams  reports  two  cases  of  undoubted  tubercular 
disease  of  the  vaginal  portion  of  the  cervix  uteri.  In  both  cases 
the  cervix  was  the  seat  of  ulcerous  formations,  which,  under  micro¬ 
scopical  examination,  revealed  tubercle  follicles  and  bacilli.  The 
disease  was  limited  to  the  vaginal  portion  of  the  cervix  uteri  and 
the  adjoining  vaginal  mucous  membrane,  with  non-involvement  of 
the  rest  of  the  generative  tract.  There  was  extensive  pulmonary 
tuberculous  disease.  Zweighbaum  has  noted  twenty-nine  cases  of 
tubercle  of  the  cervix,  three  of  which  were  cases  of  primary  disease. 
The  period  at  which  cervical  tuberculosis  prevails  mostly  is  the  period 
of  maximum  sexual  activity, — between  the  ages  of  20  and  40 
years.  Upon  removal  the  disease  has  a  tendency  to  recur. 

Under  the  title  perivaginitis  simplex,  Maher  Mar58?/84  describes  a 
new  disease  of  the  vagina.  The  latter  organ  was  converted  into 
a  rigid,  open  tube,  its  mucosa,  however,  appearing  to  be  in  a 
normal  condition.  There  was  a  brawny  induration  of  the  peri¬ 
neum.  On  attempting  to  sit,  the  patient  experienced  the  sensation 
of  a  hard  body  in  the  vagina.  The  rectum  was  inflamed  and  was 
the  seat  of  a  faecal  impaction  which  emitted  a  foul  odor.  Maher 
considers  the  patent  condition  of  the  vaginal  canal  as  a  pathog¬ 
nomonic  sign  of  perivaginitis.  The  treatment  consists  in  removing 
the  source  of  irritation  and  in  thorough  asepsis  with  the  use  of 
glyceroles  of  boric  acid. 

Gonorrhoeal  vaginitis,  as  usual,  has  commanded  the  attention 
of  many  writers.  Carry  Ju2n^94  urges  the  importance  of  a  careful 
microscopical  examination  in  every  case  of  purulent  leucorrhoea,  to 
detect  the  gonococcus  of  Neisser  if  present,  and  thus  prevent  the 
farther  spread  of  the  disease.  He  claims  that  its  habitual  seat  is 
the  urethra,  but  that  it  may  be  found  in  the  uterine  cervix,  the 
periurethral  follicles,  the  glands  of  Bartholin,  the  vagina,  and,  ex¬ 
ceptionally,  the  anus.  It  is  the  gonorrhoeal  urethritis  of  the  woman 
that  nearly  always  engenders  the  gonorrhoea  of  man.  Touton  ApJ0i)94 
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has  found  the  entire  tissue  of  the  glands  of  Bartholin  infiltrated 
with  the  gonococcus.  In  a  contribution  to  the  prophylaxis  of 
female  gonorrhoea,  d’Aulnay  urges  the  importance  of  an  early 
detection  of  the  disease  in  order  that  it  may,  if  possible,  be 
confined  to  the  urethral  mucous  membrane,  and  the  disastrous 
sequelae — salpingitis  and  other  pelvic  diseases — be  prevented. 
Sexual  hygiene,  to  be  effective,  requires  close  attention  to  clean¬ 
liness  ;  frequent  vaginal  injections  are  imperative.  The  young 
prostitute  is  more  dangerous  than  the  older,  for  the  reason  that  she 
is  ignorant  of  prophylaxis,  has  frequent  coitus,  and  the  introitus 
vaginae  is  firmer  and  more  resistant,  and  hence  more  liable  to  pro¬ 
duce  abrasions  of  the  dermal  investment  of  the  penis.  GeddieF(JV94 
reports  two  cases  of  gonorrhoeal  infection  in  one  family  follow¬ 
ing  the  use  of  the  same  towel.  In  the  treatment  of  the  disease 
d’Aulnay  Ju^,94  advocates  the  use  of  the  following  solution  :  Methy- 
lene-blue,  10  grammes  (2|  drachms);  alcohol,  15  grammes  (3| 
fluidrachms) ;  potassium,  0.20  gramme  (3  grains);  water,  200 
grammes  (6J  fluidounces).  Tampons  of  cotton  saturated  with  this 
solution  are  to  be  introduced  into  the  posterior  vaginal  fornix  after 
antiseptic  washing.  The  dressing  is  left  for  two  days  and  then 
substituted  by  glycerin  tampons.  Colombini  has  had  excellent 
results  from  the  use  of  ichthyol  in  8-per-cent,  solution.  Schmidt 
notes  May?7% the  curative  action  of  erysipelas  upon  gonorrhoea,  as 
illustrated  in  a  little  girl  of  3  years,  who  presented  an  acute  gon¬ 
orrhoea  of  four  days’  standing,  on  entrance  into  the  hospital ;  on 
the  sixth  day  an  erysipelas  developed  on  the  left  thigh  and  was 
promptly  followed  by  disappearance  of  the  gonorrhoeal  symptoms. 

Vulvo-vaginitis. — Cassel  BeclV93  points  out  that  the  vulvo-vagi- 
nitis  of  young  children  is  generally  a  true  infective  gonorrhoea  in 
which  the  gonococci  can  be  found.  The  method  of  direct  infec¬ 
tion  was  frequently  made  out,  but  the  hymen  was  invariably 
uninjured.  In  most  of  the  cases  the  infection  was  conveyed  by 
soiled  linen.  The  treatment  consists  in  the  injection  of  medicated 
solutions,  1  to  2  per  1000  solution  of  sublimate,  later  1  to  1^  per 
1000  silver  nitrate,  with  frequent  washings  of  the  external  genitals. 
In  many  cases  Dind  Jul^,94  insists  that  the  uterine  cavity  participates 
in  the  inflammation.  The  great  importance  of  the  disease  lies, 
according  to  Ilocaz,  FeJ9,94  in  the  complications  attending  it.  These 
are  ulceration  of  the  labia,  abscess  of  Bartholin’s  glands,  conjunc- 
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tivitis  (produced  by  inoculation  with  the  child’s  fingers),  arthrop¬ 
athies  (probably  allied  to,  if  not  identical  with,  those  of  gonor¬ 
rhoeal  origin),  purulent  otitis,  and  peritonitis ;  in  addition  to  these 
the  general  health  of  the  child  may  seriously  suffer.  Rocaz  thinks 
that  many  cases  of  metritis  in  virgins  may  be  accounted  for  by  a 
latent  vaginitis,  contracted  in  childhood  and  taking  an  active  form 
at  puberty,  as  soon  as  the  uterus  becomes  functional.  In  the 
treatment  he  regards  merely  vulvar  applications  as  useless ;  irriga¬ 
tion  of  the  vagina  is  the  only  rational  treatment,  the  best  vaginal 
antiseptic  being  perchloride  of  mercury  ;  its  effects,  however,  are 
not  lasting,  and  it  may  cause  much  irritation  ;  he  strongly  recom¬ 
mends  potassium  permanganate  in  a  1  to  4000  solution,  injecting 
about  a  pint  (J  litre)  three  times  a  week.  After  a  few  injections 
he  gradually  increases  the  strength  up  to  1  to  250.  A  cure  may 
be  relied  on  in  from  two  to  four  weeks ;  hot  baths  should  be 
given  in  the  intervals  of  the  irrigations.  Haushalter  reports  a 
cystitis  due  to  the  colon  bacillus  in  the  course  of  vulvo-vaginitis 
in  a  child  of  6  years.  Under  a  milk  diet,  rest  in  bed,  and  salol 
administered  internally  a  cure  resulted  in  three  weeks. 

Atresia  Vagince. — Cases  of  congenital  atresia  are  reported 
by  Wathen,  Skene,  “J,  Verchere,  Jg*  Cowles,  Russell, 
Simon,  Frank,  Ostermann,  Jui°2°6.94  and  Gottschalk  MafJ.94 ;  of 
acquired  atresia,  by  Kelly,  v.a.S-a.w  Kingman,  Dec92y93  and  Roscis- 
zewski.  Ju137v94  Ostermann’s  case  was  an  annular  constriction  con¬ 
stituting  an  obstruction  to  labor ;  an  incision  was  made  and  an 
instrumental  accouchement  successfully  accomplished.  Wathen 
remarks  that  it  is  not  a  very  uncommon  thing  to  see  acquired 
atresia  of  the  vagina  resulting  from  specific  infection,  from  infec¬ 
tion  following  childbirth,  from  infection  of  measles,  small-pox,  or 
even  diphtheria.  The  varieties  are  manifold :  there  may  be  an 
absence  of  the  upper,  middle,  or  lower  third  of  the  vagina,  but 
very  seldom  is  there  absence  of  the  middle  of  the  vagina  with  the 
upper  and  lower  thirds  existing ;  the  vagina  may  be  absent  and 
the  uterus  fully  developed ;  or  the  vagina  may  be  absent  and  the 
uterus  apparently  absent.  With  entire  absence  of  the  vagina, 
with  the  presence  of  the  uterus  and  ovaries  well  developed,  the 
better  treatment  is  to  remove  both  the  uterus  and  the  ovaries; 
attempts  to  restore  the  vagina  in  these  cases  usually  result  in 
nothing  more  than  a  fistulous  tract.  When  there  is  an  accumu- 
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lation  of  menstrual  fluid,  Skene  relies  upon  the  slow  method  of 
evacuation  through  a  very  small  puncture  in  the  imperforate 
hymen,  or  through  the  diaphragm  in  the  vagina.  The  methods 
of  dealing  with  the  retained  fluid  are  :  the  immediate  one  of  Du- 
puytren  so  successfully  practiced  by  Emmet,  by  which  all  obstruc¬ 
tions  are  cut  or  torn  away  at  a  single  operation  and  all  the  accumu¬ 
lations  washed  away  with  hot  water;  and  the  gradual  one  of 
Amussat,  by  which  a  canal  is  excavated  by  repeated  efforts  of 
pressure  and  incision ;  also,  by  the  small  valvular  slit  and  gradual 
seepage,  as  done  in  imperforate  hymen  with  retention.  Puncture 
through  the  rectum  has  been  practiced  by  Oldham,  West,  and 
others,  but  would  hardly  commend  itself  to  one  in  these  days  of 
enlightened  antisepsis.  Max  Frank  records  a  case  of  pyo- 
kolpos  in  a  congenitally-closed  vagina  ;  Pest  reports  three  cases 
and  Heydenreich  FeJV94  two  of  liaematokolpos. 

Double  Vagina. — Interesting  examples  of  double  vagina  are 
recorded  by  Herrick,  July9V94.  Reid,  ^  Cepinsky,  JSU  and  Robb.  Sept^4 
In  Robb’s  case  the  smaller  of  the  two  canals  was  disposed  laterally, 
terminated  in  a  blind  sac,  was  not  connected  at  all  with  the  uterus, 
and  was  not  associated  with  any  malformation  of  that  organ.  Re¬ 
garding  its  origin,  the  points  named  might  be  adduced  as  evidence 
that  it  originated  from  the  third  portion  of  the  Wolffian  duct, 
which  runs  down  the  lateral  Avail  of  the  vagina  and  sometimes 
persists ;  but,  on  account  of  its  size,  Robb  inclines  to  the  view  that 
the  case  represents  a  someAvhat  unusual  double  vagina  from  non¬ 
coalescence  of  the  lower  third  portions  of  the  Mullerian  ducts. 
Cepinsky’s  case  was  accompanied  by  the  condition  of  uterus 
subseptus. 

Cysts  of  the  Vagina. — Rendu  remarks  that,  since  anat¬ 

omists  do  not  describe  glands  in  the  vaginal  mucosa,  divers 
theories  may  be  advanced  to  explain  the  pathogenesis  of  cysts 
discovered  in  that  canal.  Their  presence  is  variously  ascribed  to 
lymphatic  ectasia,  to  vestiges  of  the  canal  of  Wolff,  to  persistence 
of  Muller’s  ducts,  and,  finally,  to  an  obliteration  of  the  crypts  or 
lacunae,  at  the  base  of  which  epithelium  at  first  and  finally  a  liquid 
collection  accumulate. 

Tumors. — Braith waite  June216.94  presented,  before  the  Obstetrical 
Society  of  London,  a  case  of  adenoma  of  the  portio  vaginalis  uteri, 
forming  a  depressed  sore  or  ulcer.  As  a  primary  disease,  epithe- 
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lioma  of  the  vagina  is  rarely  seen.  Oliver  Aug6V94  has  encountered 
two  cases  in  both  of  which  not  only  were  the  inguinal  glands 
infected,  but  it  was  the  inguinal  growths  that  caused  the  patients 
to  seek  advice.  Regarding  the  lymphatics  of  the  vagina,  practi¬ 
cally  nothing  is  known ;  but  it  is  remarkable  that  in  these  two 
cases  the  enlargement  of  the  inguinal  glands  was  first  observed  on 
the  left  side.  Wernitz  ju31370/94  reports  a  fibromyoma  of  the  vagina 
in  a  woman  49  years  old,  and  also  a  spindle-celled  fibrosarcoma 
of  the  left  labium  majus  in  a  woman  44  years  of  age.  Gatti  gj3^ 
encountered  a  primary  sarcoma  of  the  vagina  in  a  woman  of  34 
years.  Under  the  title  of  “  Destructive  Ulceration  of  the  Vagina,” 
B  raith  waite  July62V94  describes  two  forms  of  extensive  vaginal  ulcer¬ 
ation,  both  intractable  in  their  nature,  but  non-malignant,  and 
without  connection  with  corroding  ulcer  or  with  any  of  the  so- 
called  lupoid  forms  of  disease,  as  they  are  both  unattended  with 
any  up-growth  or  hypertrophy.  The  first  form  was  confined  to 
the  lower  part  of  the  vagina,  the  mucous  surface  of  which  was  de¬ 
stroyed  completely  on  its  posterior  surface.  The  second  form  was 
confined  to  the  upper  part  or  roof  of  the  vagina,  and  was  more 
superficial,  but  very  chronic.  Braithwaite  thinks  there  can  be 
little  doubt  that  both  were  produced  by  cocci  or  bacteria  acting- 
on  tissues  enfeebled  by  years  of  poor  health. 

Vaginal  Enterocele. — Three  cases  of  this  rare  condition  have 
been  reported  during  the  year, — one  by  Eberhart,  Ju317,a4  one  by 
Daigle,  j^94  and  one  by  Reid  Jy134 ;  all  were  relieved  by  operation. 
Etienne Sept36l>94 observed  a  vaginal  urethrocele  in  a  woman,  aged  48, 
who  had  given  birth  to  two  children.  The  affection  began  with 
difficulty  of  micturition,  followed  by  painful  crises;  the  case  was 
cured  by  a  simple  incision  with  a  bistoury.  As  regards  patho¬ 
genesis  there  are  two  theories, — a  traumatic  and  a  cystic  origin. 

Varicocele. — Cheron  8epf)I94  describes  under  this  term  a  varicose 
condition  of  the  veins  in  the  recto-vaginal  septum,  recognized  as  a 
hard,  sensitive,  elongated  swelling,  which  may  extend  from  the 
posterior  fornix  as  far  down  as  the  lower  third  of  the  vagina. 
It  is  often  associated  with  haemorrhoids,  both  being  due  to  ob¬ 
struction  of  the  intra-pelvic  veins,  caused  by  various  affections. 
Lumbar  neuralgia  is  one  of  the  accompanying  symptoms.  Aside 
from  the  removal  of  the  cause,  Clieron  advises  massage  of  the 
swelling  and  steady  pressure  exerted  from  below  upward. 
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Gangrene. — Nam  mack  AJ6iW  reports  a  case  of  vaginal  gan¬ 
grene  following  the  introduction  of  tampons  saturated  with  the 
tincture  of  the  chloride  of  iron.  To  prevent  stenosis  from  cica¬ 
tricial  contraction,  the  vaginal  glass  plug  was  used. 

Foreign  Bodies. — The  vagina  still  continues  to  act  as  a  recep¬ 
tacle  for  curious  articles  of  diverse  description.  Haverkamp 
removed  the  bowl  of  a  pipe  from  the  vagina  of  a  woman  who  had 
carried  it  there  for  over  ten  years.  Brouardel  discovered  a 
wooden  plug  in  the  vagina  of  a  young  girl  of  Annam,  and  removed 
it  with  difficulty. 

Prolapse  of  the  Vaginal  Walls  ;  Colporrhaphy. — TruzziMaJu8ne/94 
considers  an  expedient  in  the  repair  of  vaginal  prolapse  which 
may  'give  more  resistance  to  the  tissues,  especially  in  those  cases 

in  which  the  pelvic  floor, 
having  lost  all  tonicity  from 
atrophy  of  the  muscles,  is 
fatally  disposed  to  relaxa¬ 
tion.  In  order  to  secure 
increased  resistance  of  the 
tissues,  he  believes  it  useful 
to  practice,  in  colporrhaphy 
for  prolapse,  the  transplan¬ 
tation  of  decalcified  bone 
into  the  denuded  wound ; 
this  by  its  presence  pro¬ 
vokes  the  formation  of  a 
fibrous  tissue,  which  is  resistant,  and  which,  without  any  damage 
to  the  function  of  the  vaginal  canal,  may  serve  to  re-inforce  the 
work  of  sustaining  the  columnce  rugarum.  He  employs  the 
diaphysis  of  the  femur  or  humerus  of  a  rabbit,  or  the  diaphysis 
of  the  tibia  of  a  foetus  at  term  accidentally  killed  during  labor. 
These  are  placed  in  a  solution  of  HC1  (10  to  100)  until  com¬ 
pletely  decalcified.  The  denudation  being  made,  the  bony  plate 
is  placed  in  the  middle  and  deepest  portion  of  the  wound,  and 
sutures  are  applied  in  the  ordinary  way.  In  the  operation  of 
colporrhaphy  Petit  and  Bonnet  Jan5>94  prefer  catgut  sutures  to  those 
of  silk-worm  gut.  Bumm  Jul81j>94  has  noted  two  cases  of  pulmonary 
embolus  following  an  operation  upon  the  recto-vaginal  septum. 

Instruments. — Herzfeld  M(^90/94  has  devised  a  new  vaginal  specu- 
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lum  with  constant  irrigation,  employing  for  the  purpose  a  bivalve 
speculum  which  can  be  converted  into  a  single-blade  speculum, 
and  in  both  of  which  positions  irrigation  can  be  obtained.  The 
instrument  is  constructed  on  the  plan  of  the  Graves  speculum. 
The  upper  blade  is  the  one  through  which  the  irrigating  fluid 
passes,  this  blade  being  double ;  at  its  point  there  is  a  narrow,  slit¬ 
like  opening  for  the  discharge  of  the  irrigating  fluid,  which  enters 
the  upper  blade  through  a  stop-cock  (Fig.  2,  B)  attached  to  it  by 
means  of  a  bayonet-lock  (Fig.  2,  A).  The  amount  of  fluid  enter¬ 
ing  is  regulated  by  the  stop-cock.  The  lower  blade  is  0.5  centi¬ 
metre  longer  than  the  upper  blade,  and  on  it  the  irrigating  fluid 
collects  and  is  carried  away  through  a  tube  which  represents  the 
handle  of  the  instrument.  To  avoid  overflow  ot  the  liquid  on 
entering  this  tube,  a  plate  is  attached  behind  the  inlet  of  the  tuhe 
(Fig.  2),  in  front  of  which  the  liquid  collects.  (See  illustration.) 

BLADDER. 

Vesical  Exploration. — At  a  meeting  of  the  Johns  Hopkins 
Hospital  Medical  Society,  Kelly alluded  briefly  to  the  history 
of  vesical  examination  in  the  woman,  and  dwelt  especially  upon 
his  method  of  direct  exploration  of  that  viscus  with  catheteiization 
of  the  ureters.  He  claims  that  the  method  devised  by  him  is  a 
decided  advance  in  cystoscopy,  as  the  instruments  required  are 
very  simple,  inexpensive,  and  easily  manipulated.  The  only 
instruments  necessary  are  the  Nos.  8  to  14  dilators  and  Nos.  10  to 
13  specula,  with  their  obturators;  a  simple  suction  apparatus;  a 
ureteral  catheter ;  a  ureteral  searcher ;  long,  delicate  forceps  for 
carrying  pledgets  of  cotton  into  the  bladder ;  and  small  pledgets 
of  cotton.  To  properly  illuminate  the  interior  of  the  bladder  a 
head-mirror  and  good  light  are  required.  The  success  of  this 
examination  largely  depends  upon  the  posture  of  the  patient.  She 
is  placed  in  the  dorsal  decubitus,  with  the  hips  elevated  upon 
cushions  from  eighteen  to  thirty  centimetres  above  the  table,  which 
causes  the  bladder  to  distend  with  air.  After  dilatation  of  the 
urethra  the  urine  is  removed  with  the  suction  apparatus  and  the 
pledgets  of  cotton ;  then,  by  inclining  the  speculum  to  one  side  or 
the  other,  about  thirty  degrees  from  the  median  line  of  the  body, 
the  ureteral  orifices  are  usually  easily  found.  The  entire  bladdei- 
wall  may  readily  be  inspected,  and  isolated  areas  of  ulceration, 
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tuberculosis,  or  any  macroscopical  lesion  of  the  bladder  be  discov¬ 
ered.  An  anaesthetic  other  than  possibly  cocaine  is  not  needed, 
save  in  nervous  women.  Brewis  Sep33,94  considers  that  Kelly’s  method 
of  vesical  exploration  inaugurates  a  new  epoch  in  the  investigation 
of  vesical  and  urethral  affections,  only  second  in  importance  to  that 
which  followed  the  introduction  of  Sims’s  speculum  in  vaginal  and 
uterine  examinations. 

Irritable  Bladder. — Zuckerkandl^3^ calls  our  attention  to  an 
hitherto-undescribed  form  of  irritable  bladder,  produced  by  hyper- 
rnmia  of  the  organ,  dependent  upon  either  a  physiological  or  patho¬ 
logical  congestion  of  the  genital  apparatus  (coitus,  menstruation, 
pregnancy).  If  this  congestion  be  much  protracted,  catarrh  of 
the  vesical  mucous  membrane  is  produced.  According  to  Heitz- 
mann,May^e,94  vesical  neuroses  are  frequently  the  outcome  of  certain 
diseased  conditions  of  the  bladder-walls  or  of  the  urinary  excre¬ 
tion.  Especially  does  the  organ  become  more  irritable  at  the 
periods  of  puberty  and  the  menopause  and  during  the  menstrual 
epochs.  The  female  urethra  is  very  commonly  at  its  external 
orifice,  seldom  at  its  internal  orifice,  the  seat  of  a  neurosis ;  fissure 
of  the  urethra  at  the  vesical  orifice  is  usually  productive  of  vesical 
irritability.  Ectropion  of  the  urethral  mucous  membrane  and 
prolapsus  may  contribute  to  its  production  ;  excrescences  at  the 
orifice  of  the  urethra  and  throughout  its  course,  polypi,  caruncle, 
stricture ;  uterine  anomalies  such  as  retrodisplacement,  anterior 
displacement,  or  prolapse;  ovarian  and  tubal  tumors, — all  must  be 
looked  for  in  intractable  cases  of  vesical  irritation. 

Enuresis. — In  the  treatment  of  urinary  incontinence,  Narich, 
of  Smyrna,  Au^>94  recommends  massage,  modifying  somewhat  the  pro¬ 
cedure  of  Brandt.  He  thinks  it  unnecessary  to  hold  with  the  free 
hand  the  wrist  of  the  massaging  hand  in  the  suppression  of  the 
vibrations,  as  advised  by  Brandt ;  massage  is  thus  made  only  upon 
the  vesical  sphincter.  Gersuny’s  operation  for  incontinence 
of  urine  in  women  consists  in  freeing  the  anterior  portion  of  the 
mucous  membrane  of  tbe  urethra  from  the  surrounding  parts  by 
an  incision,  twisting  it  more  or  less  and  fixing  it  in  this  twisted 
condition  by  means  of  suture.  HofmoklMayl80>94  performed  this  opera¬ 
tion  on  a  woman  27  years  of  age,  twisting  the  urethra  to  the  extent 
of  180  degrees;  perfect  cure  followed.  Von  Frisch  thinks  the  good 
effect  of  the  operation  is  apt  to  be  only  temporary.  Frank  Wo316^94 
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describes  the  following  successful  operation  for  incontinence  fol¬ 
lowing*  parturition,  presumably  due  to  retroflexion  with  fixation : 
The  anterior  vaginal  wall  was  incised  from  a  point  just  opposite 
the  beginning  of  the  urethra,  as  high  as  the  portio,  and  the  pos¬ 
terior  wall  of  the  bladder  was  dissected  away.  A  fold  was  turned 
into  the  bladder  so  as  to  form  a  valve  over  the  vesical  opening,  and 
this  was  secured  with  catgut  sutures.  A  cicatricial  band,  which 
extended  across  the  vesico-uterine  pouch,  had  previously  been 
divided,  and,  in  order  to  prevent  its  reformation,  a  vaginal  flap 
was  brought  over  and  sutured  in  its  place.  After  the  third  day 
the  patient  was  able  to  pass  her  urine  naturally,  and  the  inconti¬ 
nence  was  permanently  relieved.  Schultze  advocates  the  fol¬ 
lowing  operation,  which  he  has  performed  successfully  in  a  patient 
with  incontinence  due  to  laceration  and  fistula  of  the  urethra : 
A  denudation  in  the  shape  of  a  horseshoe  was  made,  including 
the  fistula  and  extending  as  high  as  the  neck  of  the  bladder ;  the 
apposed  surface  was  united  with  numerous  sutures  of  silk-worm 
gut ;  a  catheter  was  left  in  the  bladder  for  nine  days,  at  the  end 
of  which  time  the  sutures  were  removed.  There  was  perfect 
retentive  power.  The  bladder  being  much  contracted,  its  capacity 
was  increased  by  hydrostatic  pressure  from  4  to  6  ounces  (124  to 
186  cubic  centimetres). 

Cystitis . — According  to  Lutaud,  July222.04  the  first  indication  in 
the  treatment  of  acute  cystitis  is  to  allay  tenesmus  and  pain ;  the 
medication  should  be  local,  opium  and  belladonna  per  rectum 
being  preferred.  He  employs  the  following  suppository:  Morphine 
hydrochlorate,  cocaine  hydrochlorate,  each  0.01  gramme  grain); 
extract  of  belladonna,  0.005  gramme  minim);  cocoa-butter,  3 
grammes  (46  grains).  One  of  these  should  be  used  every  fourth 
hour  until  the  pain  and  tenesmus  have  disappeared.  Henbane 
may  be  substituted  for  belladonna  when  morphine  or  opiates  are 
badly  tolerated.  Laudanum  lotions  are  of  service.  An  hypoder¬ 
matic  injection  of  0.01  gramme  (J  grain)  of  morphine  will  always 
allay  the  pain.  Topical  applications  and  calmants  may  also  be 
employed  in  the  vagina ;  Lutaud  prefers  this  method  because  it 
combats  the  cystitis  of  the  neck.  He  employs  belladonna  or 
cocaine:  Camphorated  lanolin,  30  grammes  (1  ounce);  extract 
of  belladonna,  2  grammes  (31  minims).  He  has  seen  the  painful 
phenomena  ameliorated  by  the  prolonged  employment  of  the 
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following  mixture:  Oxalic  acid,  0.50  gramme  (7}  grains);  dis¬ 
tilled  water,  100  grammes  (34  fluidounces) ;  syrup  of  bitter  orange- 
peel,  30  grammes  (1  fiuidounce).  Of  this  a  dessertspoonful  is  to 
be  taken  every  four  hours.  In  the  chronic  period  of  the  disease 
he  employs  both  local  and  general  medication.  When  the  pain  has 
diminished,  intra-vesical  medication  and  lavage  may  be  resorted 
to.  Slightly-antiseptic  solutions  are  to  be  preferred,  such  as  boric 
acid,  40  grammes  (14  ounces);  sodium  biborate,  5  grammes  (14 
drachms) ;  distilled  water,  1  litre  (quart).  Silver-nitrate  injections 
are  only  rarely  required.  The  boric-acid  wash,  as  just  given,  may 
be  followed  by  an  injection  of  150  grammes  (5  ounces)  of  water 
containing  a  teaspoon ful  of  the  following  emulsion :  Pulverized 
iodoform,  30  grammes  (1  ounce);  glycerin,  40  grammes  (14  fluid- 
ounces)  ;  distilled  water,  20  grammes  (5  fluidrachms) ;  gum  trag- 
acanth,  0.25  gramme  (4  grains).  Pyoktanin-blue,  as  recommended 
by  Nencki,  he  employs  only  in  chronic  cases,  using  1  gramme 
(154  grains)  of  the  blue  to  1  litre  (quart)  of  distilled  and  boiled 
water ;  an  injection  is  given  night  and  morning  for  ten  or  fifteen 
days.  He  employs  pichi  internally  thus:  Extract  of  pichi,  10 
grammes  (24  fluidrachms);  tincture  of  cannabis  Indica,  2  grammes 
(31  minims);  lime-water,  90  grammes  (3  fluidounces).  A  dessert¬ 
spoonful  is  given  every  four  hours.  Another  formula  contains 
buchu,  with  henbane  and  ammonium  bromide.  When  there  is 
pus  in  the  urine  the  following  formula  is  employed :  Benzoic 
acid,  1  gramme  (154  grains);  orange-flower  water,  50  grammes 
(14  fluidounces);  boiled  water,  900  grammes  (30  fluidounces); 
sugar,  100  grammes  (34  ounces).  A  glassful  is  taken  between 
meals. 

Tuberculosis. — Bardenheuer  No3}47,94  has,  for  the  third  time,  dis¬ 
sected  away  the  entire  mucous  membrane  of  the  bladder  in  a  case 
of  tuberculous  disease  of  that  organ.  Before  the  stage  of  ulcer¬ 
ation  Cahan  observed  that  the  diagnosis  of  this  disease  is  difficult. 
Even  after  the  opening  of  the  bladder,  in  an  operation,  deposits 
of  tubercle  are  not  readily  distinguishable  from  lymphomata  and 
other  multiple  tumors.  Total  excision  of  the  mucosa  is  necessarily 
followed  by  contraction  of  the  bladder  and  incontinence  of  urine, 
even  though  the  epithelium  is  renewed  over  small  tracts  near  the 
ureters  and  urethra.  Frank  believes  that  the  mucosa  is  much 
more  thoroughly  renewed ;  indeed,  after  so-called  total  excision 
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small  prolongations  of  the  mucous  membrane  into  the  other  layers 
of  the  bladder  remain  behind.  Thus,  renewal  of  the  membrane 
occurs,  just  as  the  endometrium  is  reproduced  after  delivery  from 
the  utricular  glands  of  the  uterus.  A  case  of  primary  tuberculosis 
of  the  female  bladder,  diagnosed  and  treated  by  Kelly’s  method,  is 
reported  by  Burrage.  JuI9?6/94  The  patient  was  a  woman,  26  years 
of  age,  married  seven  years  and  sterile.  The  deposits  of  tubercle 
were  on  the  posterior  wall  of  the  bladder,  where  Fenwick  says 
they  always  first  appear  in  primary  vesical  tuberculosis  ;  the  symp¬ 
toms  were:  frequent  micturition,  not  relieved  by  rest,  as  is  the  case 
in  stone;  pain,  especially  at  the  end  of  micturition;  and  blood  in 
the  urine.  The  object  of  treatment  is  to  render  the  urine  unirri¬ 
tating,  and,  if  possible,  germicidal  by  means  of  diet  and  drugs ;  to 
remove  mucus  and  uric-acid  deposits  by  irrigation  ;  to  destroy  the 
bacilli  by  direct  application  of  caustics  and  germicidal  agents ;  to 
relieve  pain,  and  to  build  up  the  general  system.  Bromide  of 
potassium,  20  grains  (1.3  grammes)  every  four  hours,  will  relieve 
the  pain. 

Tumors. — In  the  removal  of  tumors  of  the  female  bladder 
Cam pbell  Jaj0),94 makes  the  following  suggestions  :  If  the  tumor  have 
a  narrow  pedicle,  it  can  generally  be  readily  removed  per  urethram  ; 
when  a  villous  tumor  has  a  broad  base,  this  operation  is  tedious 
and  not  satisfactory,  while  the  suprapubic  method  is  severe  and 
does  not  give  very  great  facilities  for  manipulation.  In  such  a 
case  the  vesico-vaginal  septum  should  be  incised  to  a  sufficient 
degree  to  admit  the  left  forefinger,  which  can  be  used  to  guide  the 
forceps  working  through  the  urethra.  In  this  way  any  tumor 
suitable  for  removal  may  be  quickly,  safely,  and  thoroughly  dealt 
with.  The  advantage  of  working  through  two  different  openings 
is  great.  Barker  Ju124j194 reports  a  case  of  carcinoma  occupying  the 
entire  posterior  vesical  surface.  Its  size  prevented  its  removal. 

Calculus. — Cases  of  vesical  calculi  are  reported  by  Pratt,  Sepul.98 
Liischer,  F21?94  Prewitt,  Jy%3 Oliver,  Apr.?4-94  and  Knauss.  FIg94  The  nuclei 
of  these  stones  were,  in  Knauss’s  case,  a  hair-pin,  and  in  Liischer’s 
a  suture-thread.  The  remaining  cases  were  phosphatic  stones, 
with  uric-acid  nuclei.  In  operating  upon  the  bladder,  Harring¬ 
ton  096.93  suggests  the  feasibility  of  intra-peritoneal  cystotomy.  He 
regards  the  superiority  of  the  intra-peritoneal  over  the  supra¬ 
pubic  incision  as  very  decided ;  through  the  peritoneal  incision 
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the  cut  edges  of  the  bladder  can  be  drawn  up  toward  the  sur¬ 
face,  and  even  outside  of  the  abdominal  walls,  while  the  supra¬ 
pubic  incision  is  necessarily  limited  in  extent,  and  the  control  of 
the  bladder  is  imperfect.  Intra-peritoneal  cystotomy  may  be  per¬ 
formed  for  tumors  of  the  bladder,  disease  of  the  ureters,  calculi 
of  large  size,  sacculated  stone,  and  enlarged  prostate.  The  abdom¬ 
inal  incision  should  be  made  from  the  umbilicus  to  the  pubes,  care 
being  taken  not  to  open  the  prevesical  space.  After  drawing  the 
intestines  out  of  the  pelvis  an  incision  is  made  in  the  median  line 
of  the  bladder,  beginning  an  inch  from  the  junction  of  the  abdom¬ 
inal  and  vesical  peritoneum,  and  extending  backward  for  two  or 
three  inches. 

Exstrophy. — Cases  are  reported  by  Bitner,  Jul3y6.e4  Masland,  July8!M 
and  Rein,  In  Masland’s  case  the  method  of  treatment  as 
recommended  by  Wood,  of  London,  was  carried  out.  His  patient 
was  probably  the  youngest  ever  operated  on  for  this  affection,  being 
but  6  months  and  18  days  old.  Bitner’s  case  was  operated  on  by 
Kraj  ewski,  by  Gersuny’s  method.  Rein  proposes  the  following 
operation  for  this  condition :  With  the  patient  in  Trendelenburg’s 
posture,  a  long  abdominal  incision  is  made,  the  uterus  and  left 
tube  and  ovary  are  pushed  aside,  and  a  sound  introduced  into  the 
left  ureter.  Another  sound  is  introduced  into  the  rectum  and  the 
tips  of  the  two  instruments  are  approximated.  An  incision  is  made 
in  the  ureter  at  a  point  opposite  the  tip  of  the  sound,  and  also  in 
the  rectum.  A  glass  tube  is  inserted  into  the  ureter,  and  to  it  is 
attached  a  piece  of  rubber  tubing,  the  other  end  of  which  is  carried 
through  the  rectal  opening.  The  corresponding  openings  in  the 
ureter  and  rectum  are  then  united  by  two  layers  of  silk  sutures, 
and  the  same  procedure  adopted  on  the  right  side.  The  bladder 
is  extirpated  in  toto ,  the  vesical  arteries  and  their  branches  ligated, 
and  the  abdominal  wound  closed.  The  author  has  performed  this 
operation  once  with  success. 


URETHRA. 

Anomaly  of  the  Urethra. — Macdonald  Fe36,94  reports  a  case  of 
peculiar  abnormality  of  the  urethra  and  bladder  in  a  girl  of  14 
years,  who  suffered  from  constant  dribbling  of  urine  from  the  time 
she  was  6  months  of  age.  Examination  showed,  immediately 
in  front  of  the  vagina,  a  funnel-shaped  channel,  into  which  one 
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finger  could  be  introduced  with  ease.  This  gradually  narrowed 
till  it  entered  the  bladder  by  an  aperture  through  whicli  a  sound 
could  be  passed.  Immediately  in  front  of  this  sinus  was  a  chan¬ 
nel  that  appeared  to  be  the  urethra;  superiorly  it  entered  the 
bladder  by  a  small  aperture  that  seemed  to  possess  a  sphincter ; 
thence  it  passed  downward  for  about  an  inch,  and,  bifurcating, 
opened  externally  as  two  distinct  meatuses,  the  one  in  front  of  the 
other.  The  condition  was  corrected  by  division  of  the  septum 
between  the  bifurcations  of  the  urethra  and  closure  of  the  lower 
half  of  the  large  channel  anterior  to  the  vagina.  A  perfect  cure 
resulted. 

Dilatation  of  the  Urethra. — Cousins  Ap,?)>94  recommends  a  new 
method  of  dilating  the  female  urethra  by  means  of  an  elastic  air- 
cushion;  there  is  no  risk  of  injuring  the  mucous  membrane.  Dila¬ 
tation  is  accomplished  by  alternate  distension  and  relaxation  of  the 
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urethral  walls.  The  instrument  (see  illustration)  consists  of  a 
metal  tube  perforated  in  several  places  at  one  end  and  covered 
with  a  conical  India-rubber  bag.  The  point  of  the  cushion  is 
made  of  firm  material  for  the  purpose  of  facilitating  introduction 
into  the  urethra.  The  tube  is  fitted  with  stop-cocks,  and  to  it  the 
hand-ball  is  secured  by  a  screw.  It  can  be  employed  either  as  an 
air  or  water  dilator.  The  empty  bag  is  easily  introduced  into  the 
urethra,  and  the  dilating  process  is  rapidly  performed  by  inter¬ 
mittent  distension  of  the  canal.  At  any  moment,  by  turning  the 
stop-cock  and  detaching  the  hand-ball,  the  inflated  cushion  can  be 
left  within  the  urethra. 

Urethral  Incontinence  of  Urine. — Schultze  uses  this  term 

to  imply  incontinence  of  urine  due  to  insufficiency  of  the  muscular 
apparatus  that  closes  the  bladder.  Himmelfarb  reports  a  case 
associated  with  epispadias.  Schultze’s  case  was  that  of  a  woman, 
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aged  45  years,  whose  trouble  had  dated  from  a  childbirth  twenty 
years  previously.  The  meatus  was  lacerated,  exposing  a  third  of 
an  incli  of  the  urethral  mucosa.  Behind  the  meatus  was  a  fistu¬ 
lous  orifice,  and  from  it  extended  upward  a  long  cicatrix  with 
evidences  of  former  sutures.  Both  cases  were  cured  by  appropriate 
operative  procedures. 

Urethritis . — According  to  Verchere,  after  the  uterus  the 
urethra  is  the  most  common  seat  of  chronic  blennorrhagia  in  the 
female.  In  434  cases  of  that  affection  the  vagina  was  involved 
176  times  and  the  urethra  150  times.  The  disease  occupies  two 
distinct  seats ;  the  two  forms  may  occur  simultaneously  or  occur 
singly.  True  urethritis  involves  the  urethra  from  its  orifice 
upward,  while  pre-urethritis  is  located  in  the  glands  that  border 
on  the  meatus.  The  latter  form  has  been  studied  by  Guerin,  de 
Sinety,  and  especially  by  Martmeau  and  his  pupils, — Boutin,  Gue- 
deney,  Lormand,  and  Hamonic.  It  is  situated  in  the  small  glands 
described  by  Astruc.  These  increase  in  consistence  and  become 
pedunculated ;  they  are  then  small,  rounded  bodies,  resembling 
birdshot  under  the  mucosa.  Barely  acute,  pre-urethral  urethritis 
determines,  nevertheless,  at  the  glandular  orifice,  more  or  less 
coloration ;  the  cavity  of  the  gland  contains  pus,  which  can  be 
caused  to  exude  by  pressure  with  the  fingers.  Pre-urethritis  is 
essentially  chronic  in  its  course,  and  does  not  give  rise  to  any 
symptoms.  Its  usual  termination  is  in  abscess  of  the  gland  ;  more 
rarely  a  folliculo-vestibular  or  peri-urethral  fistula  results,  which 
does  not  show  any  tendency  to  heal  and  may  persist  for  years. 
The  treatment  of  pre-urethritis  should  be  radical,  namely,  destruc¬ 
tion  of  the  follicle  itself.  True  urethritis  is  characterized  by  a  flow 
of  blennorrhagic  pus  from  the  urethra ;  it  is  essentially  chronic  in 
its  nature,  resulting  from  a  pre-existing  acute  inflammation.  It  is 
usually  the  result  of  inoculation,  but  may  be  secondary  to  a  vulvitis 
or  to  a  pre-urethritis.  It  may  involve  the  whole  of  the  urethral 
canal  or  may  be  limited  to  special  areas.  There  is  thus  distin¬ 
guished  an  anterior  urethritis  (the  external  urethritis  of  Guerin) 
and  a  complete  urethritis.  Anterior  urethritis  may  exist  alone, 
but  a  posterior  urethritis  is  always  accompanied  by  an  anterior. 
In  the  latter  the  blennorrhagic  pus  is  localized  in  the  glandular 
lacunae  occupying  the  vestibule  of  the  meatus.  The  objective 
symptoms  of  this  form  are  nil.  Posterior  urethritis  reveals  itself 
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by  the  purulent  discharge.  Two  forms  exist :  urethritis  with 
simple  dilatation  of  the  canal,  which  may  be  recognized  by  pressing 
upon  the  lower  wall  of  the  urethra,  and  vaginal  urethrocele,  in 
which  there  is  a  tumor  on  the  anterior  vaginal  wall ;  this  is  saccu¬ 
lated  urethritis.  The  treatment  of  this  condition  should  he  surgical. 
Proliferating  urethritis  is  characterized  by  the  production  of  poly¬ 
poid  tumors  throughout  the  calibre  of  the  urethra,  fibrous  urethritis 
by  a  considerable  thickening  of  the  walls  of  the  urethral  canal 
with  resulting  stricture  of  the  urethra.  The  best  treatment  ot 
chronic  urethritis  is  the  use  of  injections  of  mercuric  sublimate, 
1  to  1000,  with  irrigation  of  the  canal.  Urethral  suppositories  of 
bichloride  of  mercury  may  be  employed,  and  in  some  cases  astrin¬ 
gent  solutions  may  be  injected.  Strictures  must  be  cut  and  dilated. 
Asch  believes  that  good  results  will  follow  only  when  treat¬ 
ment  is  simultaneously  applied  to  all  of  the  genito-urinary  organs. 
He  considers  alumnol  as  the  best  remedy  in  the  form  of  the  follow¬ 
ing  pomade:  Alumnol,  7  grammes  (If  drachms);  lanolin,  100 
grammes  (3|  ounces) ;  distilled  water  and  glycerin,  each  25 
grammes  (61  fluidrachms).  He  uses  an  aqueous  solution  of 
alumnol,  10  to  20  parts  to  100,  for  cauterization  of  the  lacunae 
and  crypts  at  the  urethral  orifice. 

Suburethral  Abscess. — Augagneur  AufJ,94 reports  three  cases  of 
this  affection,  which  so  far  lias  been  considered  very  rare,  and  con¬ 
cludes  :  1.  That  the  affection  exists  rather  frequently  in  women 
at  the  genital  period.  2.  The  abscess  develops  in  the  thickness  of 
the  urethro-vaginal  septum  and  may  be  revealed  partially  through 
the  ducts  of  the  glands  of  the  urethra,  but  not  per  vaginam.  3. 
The  affection  is  usually  chronic, — glandular  cysts  ;  it  may  be  evac¬ 
uated  from  time  to  time  through  the  urethra.  4.  The  probable 
causes  are  :  repeated  and  prolonged  contusion,  childbirth,  excessive 
coitus.  5.  There  are  no  subjective  symptoms.  6.  The  treatment 
in  every  case  should  be  incision  through  the  vagina.  Cullen  Ap7r6fM 
reports  a  case  in  a  colored  woman  31  years  of  age. 

Urethral  Stricture. — This  affection  is  rare  in  women.  Klein- 
wachterB.283H3i, .94 reports  three  new  cases.  The  first  was  in  a  multipara, 
aged  5'3,  who  had  had  dysuria  for  seven  years,  and  who  presented 
the  symptoms  of  vesical  catarrh.  The  second  was  a  senile  stricture 
in  a  woman,  56  years  old,  who  could  only  empty  the  bladder  by 
strong  compression  of  the  hypogastrium.  The  third  case  resulted 
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from  a  wound  of  the  urethra  during  childbirth.  Kleinwachter 
admits  that  gonorrhoea  is  the  most  frequent  cause  of  this  affection. 

Urethral  Gystocele . — Pousson  states  that  there  are  seven¬ 

teen  cases  of  vesical  prolapse  through  the  urethra  on  record.  To 
these  he  adds  another,  in  a  young  girl,  in  which  he  replaced  the 
parts  and  secured  them  by  means  of  catgut  sutures,  the  result  being 

excellent. 

Prolapse  of  the  Urethra. — Cases  are  recorded  by  Bryant MJ2,M 
and  Simpson.J.%  Bryant’s  case  was  one  of  extreme  prolapse  in  a 
child  of* 6  years.  Between  the  labia  a  cherry-red,  blood-oozing, 
projecting  mass  was  discovered,  about  three-quarters  of  an  inch  in 
diameter  and  of  the  same  elevation,  with  a  moie  or  less  cential 
orifice  surrounded  by  folds  of  congested  mucosa.  The  urethra 
was  replaced,  with  subsequent  cure  of  the  condition.  Simpson 
reports  two  cases,  in  women  of  52  and  72  years  of  age.  The 
treatment  consisted  in  the  use  of  the  thermo-cautery  in  both  cases. 

Caruncle. — Liell  Apr.}V94  includes  under  this  term  the  vascular 
growths  about  the  meatus  urethrse,  of  soft  and  spongy  textuie, 
irregular  in  outline,  of  a  granular  appearance,  and  varying  in 
dimensions  from  a  pin’s  head  to  a  small  marble.  They  are  com¬ 
posed  principally  of  very  vascular,  hypertrophied  papillae,  with 
abundant  nerve-supply,  and  are  generally  sessile.  They  are  to  be 
found  not  only  along  the  borders  of  the  meatus,  but  upon  the 
urethral  wall  also,  and  especially  in  middle-aged  married  women. 
Their  etiology  is  obscure,  but  they  are  usually  associated  with 
other  morbid  conditions  of  the  genitals.  Their  removal  by  dissec¬ 
tion  is  preferable  to  that  by  torsion.  Cauterization  of  the  wound  is 

necessary. 

Montgomery^. 04 reports  a  case  and  urges  the  importance 
of  rendering  the  parts  thoroughly  aseptic.  For  this  purpose  he 
employs  a  solution  of  oil  of  cinnamon  1  to  500,  which  in  this 
strength  has  been  found  by  D.  Braden  Kyle  to  be  a  very  effective 
germicide.  Kyle’s  theory  is  that  the  oil  of  cinnamon  coagulates 
or  contracts  the  protoplasmic  envelope  of  the  germ,  and  thus  im¬ 
prisons  it  in  its  contracted  shell,  rendering  it  inert.  AVebstei  M„.  .94 
treats  urethral  caruncle  by  injections  of  carbolic  acid.  Twenty 
drops  of  a  mixture  of  equal  parts  of  carbolic  acid  and  glycerin 
may  he  combined  with  80  drops  of  water  for  the  usual  strength 
of  the  injection. 


Ureter.  ]  DISEASES  OF  VAGINA  AND  EXTERNAL  GENITALS.  H-33 

Tumors. — Biittner  v.283p.iil94  observed  a  myoma  in  a  woman,  aged 
40,  married  nine  years,  and  sterile.  It  was  the  size  of  a  hen’s  egg, 
protruding  from  the  vulva.  Its  pedicle  was  attached  to  the  anterior 
part  of  the  urethra  at  the  meatus,  which  was  greatly  distorted, 
forming  a  semilunar  slit  nearly  two  inches  wide.  The  tumor  was 
tough  like  an  ordinary  fibroid,  and  was  beginning  to  ulcerate. 
Operation  was  followed  by  a  cure. 

Zweifel  No3^4  extirpated  the  urethra  for  carcinoma  in  a  woman 
38  years  of  age.  The  operation  consisted  in  a  circular  incision 
around  the  urethra,  symphysiotomy,  and  removal  of  the  urethra 
and  clitoris  in  their  entirety,  after  division  of  the  anterior  vaginal 
wall.  An  artificial  urethra  was  then  constructed  from  a  rubber 
tube.  The  patient  made  a  good  recovery. 

URETER. 

Catheterization  of  the  Ureters. — Kelly  N™193  remarks  that  by 
the  adoption  of  his  method  of  vesical  exploration  catheterization 
of  the  ureters  can  be  readily  performed.  The  operation  consists 
simply  in  carrying  a  straight  ureteral  catheter,  either  with  or  with¬ 
out  a  handle,  down  into  the  orifice  and  up  the  ureter  for  several 
centimetres.  A  searcher  is  first  employed  to  be  sure  that  the 
opening  under  inspection  is  the  ureter.  This  is  especially  neces¬ 
sary  when  there  is  vesical  or  ureteral  disease,  for  the  ureteral 
orifice  is  often  more  or  less  concealed  in  such  cases. 

Ureteritis. — Mann  Au^,94  calls  attention  to  this  disease,  frequently 
overlooked,  although  very  common,  and  often  mistaken  for  other 
diseases.  There  are  three  points  where  the  calibre  of  the  ureter  is 
diminished :  the  first,  one  and  one-half  to  two  and  one-half  inches 
from  the  pelvis  of  the  kidney;  the  second,  at  the  junction  of  the 
pelvic  and  vertical  portions ;  the  third,  where  the  ureter  curves 
over  the  iliac  artery.  There  are  seven  causes  of  ureteritis:  (1) 
injuries  during  childbirth;  (2)  previous  disease  of  the  bladder;  (3) 
gonorrhoea  ;  (4)  suppuration  of  the  pelvis  of  the  kidney  ;  (5)  pelvic 
disease,  such  as  pelvic  peritonitis,  cellulitis,  and  tumors  ;  (6)  abnor¬ 
mal  conditions  of  the  urine ;  (7)  tuberculosis.  Among  the  previous 
bladder  diseases  may  be  mentioned  certain  deformities,  such  as 
fissure  of  the  bladder  where  the  ureters  are  generally  dilated ;  cys¬ 
titis,  late  in  the  disease.  Acute  septic  cystitis  may  sometimes  be 
conveyed  to  the  ureters.  There  is  a  slight  swelling  of  the  tubes 
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and  desquamation  of  the  epithelial  lining ;  in  the  other  cases  there 
is  a  plentiful  purulent  secretion  which  indicates  an  ulcerated  or 
granulating  condition  of  their  lining  membranes.  Sometimes  the 
tube  is  greatly  thickened,  even  as  large  as  a  lead-pencil  or  larger. 
The  most  constant  symptom  is  frequent  micturition,  which  may 
even  become  continuous ;  there  is  boring  pain  over  the  ureters, 
one  or  both,  the  left  side  being  most  frequently  affected.  There 
may  be  present  symptoms  of  cystitis  or  of  disease  of  the  kidney. 
Great  depression  of  spirits  is  not  an  uncommon  symptom.  The 
disease  is  usually  chronic,  lasting  years.  The  treatment  is  consti¬ 
tutional,  local,  and  surgical.  The  constitutional  treatment  involves 
securing  the  best  possible  environment, — out-door  air,  etc.  The 
diet  should  be  regulated  and  alcoholic  beverages  stopped.  When 
the  kidneys  are  not  active  the  hot-air  bath  may  be  useful,  followed 
by  massage.  Alkalies  should  be  employed  long  and  persistently, 
and  the  bowels  kept  acting  freely.  Locally,  the  urine  may  be 
altered  by  the  use  of  copaiba  and  oil  of  sandalwood  and  by 
benzoic  acid. 

By  Kelly’s  method  direct  treatment  of  the  ureters  by  boric 
acid,  silver  nitrate,  etc.,  may  be  instituted.  Surgically,  in  some 
cases,  the  continuous  ardor  urince  may  be  relieved  by  establishing 
a  vesico-vaginal  fistula. 

Uretero-ureteral  Anastomosis. — Kelly  describes  a  case  of 
uretero-ureteral  anastomosis.  While  performing  hysteromyomec- 
tomy  for  myoma  uteri  in  a  mulatto,  aged  25,  a  large,  flat  vessel, 
one  centimetre  in  diameter,  resembling  an  engorged  vein,  was 
exposed  on  the  anterior  surface  of  the  lower  pelvic  mass.  On 
division  this  proved  to  be  the  right  ureter  enlarged  to  about  four 
times  its  normal  diameter.  After  removal  of  the  tumor  it  was  de¬ 
cided  to  attempt  the  anastomosis  of  the  divided  ends  of  this  ureter. 
Van  Hook’s  method  was  followed,  which  consists  in  tying  the 
lowrer  end  of  the  ureter,  then  making  a  slit  into  it  below  the  liga¬ 
ture,  and  invaginating  the  upper  end  into  the  lower  through  this 
slit.  The  patient  made  an  uninterrupted  recovery. 

Ureteral  Calculi. — Cases  of  this  rare  condition  are  reported 
by  Kadian Aug32lB>94  and  Whitehead.  Kadian’s  case  died  eight 

hours  after  nephrotomy.  Whitehead  removed  eleven  calculi  from 
the  lower  end  of  the  ureter  bv  dilating  the  urethra  and  the  ureteral 
orifice.  Frequency  of  micturition  was  the  only  symptom. 
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Vesico- Vaginal  Fistulas. — Fistulse  of  various  kinds  have 
commanded  much  attention  from  the  operative  gynaecologists 
during  the  year.  Cases  are  recorded  by  Tascher,  Merttens, 
llimsch,  SJ,94  Mackenrodt, FiJ4^  Skinner,^  Pollosson,  0ot2^93  and 
Frank.  MafJ,-94  The  methods  of  dealing  with  fistulse  of  various  sizes 
are  numerous.  Corson  Sep8t1494  has  adopted  the  following  simple  plan  : 
A  small,  hollow,  rubber  ball  is  cut  in  half,  and  the  centre  of  the 
disc  thus  obtained  is  pierced  by  the  small  blade  of  a  penknife  ; 
through  the  slit  thus  made  the  shank  of  an  ordinary  shoe-button 
is  passed,  the  shank  appearing  on  the  convex  side  of  the  disc. 
Through  this  is  passed  a  strong  silk  ligature,  strong  enough  to 
bear  considerable  traction.  The  disc  is  then  pared  down  to  a  size 
permitting  its  passage  through  the  fistula,  and  giving  sufficient 
margin  for  traction.  It  is  passed,  curled  up  with  the  aid  of  dress¬ 
ing-forceps  into  the  bladder,  where  it  expands.  This  enables  the 
vaginal  wall  to  be  well  drawn  down  within  easy  reach  of  any 
operative  measure.  Through  the  counter-pressure  of  the  disc  the 
paring  of  the  edges  of  the  fistula  is  greatly  facilitated.  When 
all  the  sutures  are  placed,  they  can  be  drawn  aside  and  the  disc 
drawn  through  the  pared  fistula.  McLean  Apr22V94  has  devised  a 
simple  contrivance  for  steadying  the  wall  of  the  bladder  in  the 
operation  for  vesico-vaginal  fistula.  It  is  particularly  serviceable 
in  cases  where  the  upper  vesical  walls  protrude  through  the  fistula. 
Eight  or  ten  inches  of  rubber  tubing  are  attached  by  a  short  glass 
connecting-tube  to  an  ordinary  toy  balloon.  The  latter  is  passed, 
when  collapsed,  through  the  fistula  into  the  bladder,  and  then 
distended  with  about  5  ounces  (150  cubic  centimetres)  of  warm 
sterilized  water  or  Thiersch’s  solution.  The  distended  balloon  is 
drawn  down  firmly  into  the  fistula  by  means  of  the  rubber  tubing, 
which  is  clamped  and  held  on  one  side  or  the  other  as  the  different 
steps  of  the  operation  proceed.  By  this  means  the  edges  of  the 
fistula  are  held  steadily  in  view  so  that  denudation  is  easily  per¬ 
formed  with  accuracy.  Fretsch,  of  Bonn,  No8n,,93  describes  an  opera¬ 
tion  which  consists  in  making  an  aperture  into  the  bladder  above 
the  pubes  and  placing  the  patient  in  such  a  position  as  to  insure 
the  escape  of  the  urine  by  this  new  fistula.  In  five  or  six  days 
after  the  establishment  of  this  “  artificial”  fistula  the  vaginal 
fistula  is  closed  in  the  usual  way  and  heals  readily.  Browne 
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recommends  the  formation  of  an  artificial  vesico-vaginal  fistula  for 
the  examination  and  treatment  of  ureteral  diseases;  this  may 
ultimately  be  closed  as  an  ordinary  fistula.  Ferguson  FeJV94  has 
offered  an  improvement  on  the  old  methods  of  operating,  of  which 
“  flap-splitting  ”  is  the  central  idea.  The  fistulous  opening  being 
exposed,  an  incision  is  made  through  the  vaginal  mucosa  at  the 
distance  of  an  eighth  of  an  inch  from  the  margin  of  the  fistula ; 
this  incision  is  extended  until  it  completely  encircles  the  opening. 
The  line  of  incision  is  carefully  deepened  till  the  lining  membrane 

of  the  bladder  is  reached,  and  great 
caution  is  exercised  in  retaining  the 
integrity  of  that  membrane.  In  this 
manner  a  circumferential  flap,  hinged 
by  the  vesical  mucosa,  is  obtained. 
This  flap  is  inverted  into  the  bladder, 
thus  forming  a  roof  for  the  broad, 
raw  surface  exposed,  and  it  is  held 
in  such  position  by  a  continuous 
suture  of  fine  chromic  catgut,  in¬ 
serted  in  such  a  manner  that  the 
stitches  do  not  pierce  the  vesical 
wall.  A  narrow  strip  of  vaginal 
mucosa  which  retains  a  suture  well, 
owing  to  its  density,  thus  becomes 
part  of  the  lining  of  the  bladder. 
The  artificial  opening  is  now  closed 
and  water-tight,  and  to  complete  the 
operation  it  is  only  necessary  to  pass 
and  tie  silk- worm-gut  sutures  on  the 
vaginal  surface  in  the  ordinary  way,  care  being  taken  not  to 
include  in  them  the  vesical  mucosa.  Fig.  4  shows  a  sectional 
view  of  the  flap  inverted,  sutures,  and  the  projection  into  the 
bladder.  Mackenrodt  No881794  describes  his  method  of  dealing  with 
large  fistulse  as  follows :  The  anterior  vaginal  wall  is  put  on  the 
stretch  by  traction  on  the  portio  and  the  urethro-vaginal  septum 
below  the  fistula,  any  cicatricial  bands  being  divided.  The  blad¬ 
der  is  also  dissected  off  from  the  uterus  as  high  as  possible.  A 
median  incision  is  made  through  the  vaginal  mucosa,  between 
these  two  points,  and  in  a  line  with  the  middle  of  the  fistula ;  the 


Fig.  1.— Vesico-Vaginal  Fistuuje. 
(Ferguson.) 
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edges  of  the  latter  are  then  split  and  the  anterior  vaginal  wall  is 
dissected  off  from  the  bladder  as  in  vaginal  fixation  of  the  uterus. 
The  edge  of  the  fistula  is  denuded,  and  the  opening  in  the  bladder 


Fig.  3. 


Vesico-Vaginau  Fistula.  (Ferguson.) 
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is  closed  with  sutures  of  silk-worm  gut;  if  necessary,  a  second 
layer  can  be  introduced  in  order  to  fold  in  the  redundant  bladder- 
wall.  The  corresponding  edges  of  the  vaginal  opening  are  then 
denuded ;  the  fundus  uteri  is  drawn  down¬ 
ward  as  in  vaginal  fixation  and  united  to 
the  flaps  of  the  vaginal  wound,  thus  block¬ 
ing  the  opening.  The  same  method  is 
followed  in  the  case  of  utero-vesico- vaginal 
fistulae,  the  opening  in  the  uterus  being 
closed  by  catgut  sutures  after  the  bladder 
has  been  dissected  away.  Skinner  has  em¬ 
ployed  the  retroverted  uterus  with  upward 
protrusion  of  the  cervix  in  closing  a  large 
fistula ;  the  anterior  edge  and  sides  of  the 
fistulous  opening  were  stitched  to  the  pos¬ 
terior  surface  of  the  cervix  just  below  the 
vaginal  junction,  thus  fixing  the  cervix 
into  this  new  position.  Pollosson  0ot22^93  recommends  the  following 
procedure  for  the  reparation  of  great  loss  of  substance  in  the 
vesico- vaginal  septum,  with  destruction  of  the  lower  wall  of 
the  urethra:  The  vesical  perforation  is  first  closed  from  behind 


Fig.  4.  —  Vesico-Vaginau 
Fistula.  (Ferguson.) 
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forward.  Later,  the  urethral  canal  is  closed  at  the  expense  of  the 
vulvar  mucosa  and  the  lesser  lips.  His  operation  involves  two 
recognized  principles,  namely,  flap-splitting  and  the  lining  of  the 
bleeding  surfaces  with  mucous  membrane.  Merttens  Ap!2\M  reports 
a  case  of  vesico-vaginal  flstula  produced  in  childbirth,  the  vaginal 
canal  having  been  obliterated  by  a  large  fibroid  tumor.  The  ac¬ 
coucheur  had  incised  the  anterior  vaginal  wall,  thus  opening  into 
the  bladder.  It  was  cured  by  a  simple  operation.  Kimsch  Sepu?.M 
presented  before  the  Obstetrical  and  Gynaecological  Society  of  St. 
Petersburg  a  patient,  26  years  of  age,  suffering  from  a  vesico¬ 
vaginal  and  utero-rectal  flstula  complicated  by  haematometra. 
Examination  showed  that  the  perineum  was  intact,  but  that  the 
entire  urethra — save  a  small  portion  of  about  one  centimetre  in 
size — an(i  the  neck  of  the  bladder  were  completely  destroyed.  The 
bladder  was  inverted  and  its  mucous  surface  projected  into  the 
vagina,  to  the  posterior  wall  of  which  it  was  adherent ;  the  vagina 
was  thus  transformed  into  a  cul-de-sac  continuous  above  with  the 
vesical  cavity.  Rectal  examination  showed  an  orifice  joining  the 
rectum  with  the  uterus,  the  latter  organ  containing  a  large  amount 
of  black  blood.  In  incurable  vesico-vaginal  fistulae  Tiollier  Ju2i,^ 
advises  the  formation  of  an  artificial  urethra  beneath  the  pubes 
after  closure  of  the  vulva.  This  new  operation  has  been  proposed 
and  put  into  execution  by  Poncet.  Incurable  fistulse  are  most 
commonly  vesico-  or  urethro-  vaginal,  in  which  there  has  been  an 
extensive  loss  of  substance.  The  operation  must  be  done  in 
two  stages,  the  first  being  suprapubic  cystostomy  and  the  second 
episiorrhaphy,  or  complete  closure  of  the  vagina  and  vulva. 

Recto-  Vaginal  Fistulce. — Ferguson,  FeJV94 Steele,  ootl^Hean,^2^ 
Lipinsky,  M^94  Giovanni,  and  Pobson  Au2[%4  have  reported  cases 
and  devised  methods  of  correcting  this  abnormal  condition.  In 
Dean’s  case  the  flstula  was  secondary  to  a  rectal  stricture,  a  sequel 
to  diphtheria  complicated  with  diarrhoea.  In  Steele’s  case  the 
flstula  was  produced  by  a  Zwank  pessary  that  had  been  impacted 
in  the  vagina  for  nine  years  and  a  half;  a  simple  operation  cured 
the  condition.  Lipinsky  cured  an  otherwise  incurable  vesico¬ 
vaginal  fistula  by  the  operation  of  episiocleisis  after  the  production 
of  an  artificial  recto-vaginal  fistula.  Ferguson,  FeJV94  after  looking- 
over  the  literature  of  the  treatment  of  recto-vaginal  fistulse  and 
noting  the  colotomies  of  Rose  and  Czerny,  the  episiocleisis  of  Baker 
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Brown,  Slaviansky,  Gerasimovitch,  Crepsi,  and  Iakovleff  (six  cases 
in  all),  along-  with  the  rectangular-flap  method  of  le  Dentu,  felt 
justified  in  attempting  a  new  procedure,  as  follows ;  A  circumfer¬ 
ential  flap  is  made  from  the  vaginal  surface ;  the  incision  extends 
to,  but  not  through,  the  mucous  membrane  of  the  rectum.  The 
edge  of  the  flap  is  now  seized  with  four  pressure-forceps,  inserted 
into  the  rectum,  and  a  small  pile-clamp  applied  to  it.  The  free 
portion  of  the  flap  external  to  the  clamp  is  burned  off  with  the 
actual  cautery,  but  the  clamp  is  not  removed  until  interrupted 
sutures  of  silk-worm  gut  are  inserted  in  the  usual  way,  without 
grasping  the  mucous  membrane  of  the  rectum,  and  tied  on  the 
vaginal  surface.  A  rectal  tube,  well  wrapped  with  iodoform  gauze, 
is  placed  in  the  passage, 
while  the  vagina  is  also 
packed  with  iodoform 
gauze.  In  this  manner 
an  extensive  denuded 
surface  is  secured  which 
readily  unites  when 
properly  coaptated.  The 
rectal  flap  is  cauterized, 
thus  lessening  the  lia¬ 
bility  to  septic  infection 
from  that  source.  The 
rectal  tube  and  vaginal 
pack  further  guard  the 
wound  against  germs 

and  act  as  splints  to  insure  that  rest  so  necessary  to  primary 
repair.  The  rectal  tube  is  not  disturbed  for  a  week,  and,  when 
it  is  removed,  a  copious  enema  is  administered  to  move  the 
bowels.  Robson  A  has  had  five  cases  of  recto-vaginal  fistula 
within  a  very  short  period  of  time,  all  dependent  upon  difficult 
labor.  When  the  fistula  is  low  down  he  does  not  pare  the 
edges,  and  therefore  sacrifices  no  tissue.  He  lays  open  the  fistula 
by  cutting  through  all  the  tissues  intervening  between  it  and  the 
surface;  assistants,  standing  one  on  either  side,  place  a  hand  on 
the  skin  over  each  tuber  iscliii  and  retract  gently,  converting 
the  H-shaped  gap  into  a  transverse  wound;  pointed  scissors 
are  then  employed  to  open  up  the  recto-vaginal  septum  so  as  to 
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convert  the  narrow  edge  into  a  raw  surface  ;  slits  are  then  made 
on  each  side  straight  forward  for  about  an  inch,  as  in  Tait’s  opera¬ 
tion  for  perineorrhaphy.  The  angles  being  drawn  forward  by 
catch-forceps,  two  or  three  chromicized  catgut  sutures  are  inserted 
on  the  wound  side  of  the  vaginal  mucosa,  so  as  to  form  the  vaginal 
floor  by  closing  the  V-shaped  slit ;  and  in  the  same  way  two  or 
three  chromicized  catgut  sutures  are  inserted  on  the  wound  side  of 
the  rectal  mucosa,  so  as  to  form  the  anterior  rectal  wall  by  closing 
the  V-shaped  slit  in  the  rectum  ;  these  sutures  are  cut  off  short  and 
will  be  buried.  There  is  left  a  large  rectangular  raw  surface  which 
can  be  rapidly  closed  by  four  to  six  silk-worm-gut  sutures  entering 
on  one  side  at  the  skin  junction  and  emerging  on  the  other  at  the 
same  spot. 

Vesico-Rectal  Fistula. — Brewis  J?6,93  reports  an  instance  of  this 
curious  fistula  which  is  believed  to  be  unique.  He  suggests,  as 
to  its  etiology,  the  simultaneous  bursting  of  an  abscess  into  both 
rectum  and  bladder,  or  a  primary  opening  into  the  rectum,  with 
an  ultimate  secondary  opening  into  the  bladder. 

Ileo- Vaginal  Fistula. — Narath  describes  the  case  of  a 

woman,  aged  32  years,  who  had  borne  three  children,  and  who 
presented  a  vaginal  fistula  through  which  there  was  an  escape  of 
faeces,  and  which  communicated  with  a  tumor  in  the  ileo-caecal 
region.  He  presumes  that  there  was  first  a  perforation  in  the 
posterior  wall  of  the  vagina,  through  which  bands  of  mesentery 
projected,  and  whose  upper  portion,  becoming  gangrenous,  led  to 
the  complication  ;  he  also  suggests  that  the  condition  may  have 
been  due  to  a  right-sided  parametritis  and  consequent  abscess 
forcing  an  opening  between  the  vagina  and  the  bowel. 

Uretero  -  Vaginal  Fistulce. — ITochstetter  v?5%  has  been  able  to 
find  records  of  39  cases  of  uretero-vaginal  fistulse,  of  which  23 
were  caused  by  difficult  labor,  10  followed  total  extirpation  of 
the  uterus,  2  the  opening  of  a  pelvic  abscess,  1  the  spontaneous 
breaking  of  an  abscess,  1  from  ulceration  caused  by  a  pessary, 
and  in  1  case  the  cause  was  not  given.  Of  the  recent  cases 
a  fistula  most  frequently  occurred  as  a  result  of  hysterectomy. 
Zweifel  believes  that  simple  nicking  of  a  ureter  in  attempting 
to  ligate  the  broad  ligament  and  parametrium  en  masse  can 
cause  a  fistula;  and  also,  where  the  uterus  is  carried  through 
the  vesico-uterine  incision  and  the  broad  ligament  ligated  from 


Fistulas.  ]  diseases  of  vagina  and  external  genitals.  PI-41 


above,  that  the  ligature  must  necessarily  come  very  near  the  ureter 
where  it  crosses  the  broad  ligament,  and  if  too  much  tissue  be 
included  the  ureter  is  carried  backward,  and,  although  it  be  so 
distant  from  the  uterine  wall  that  it  is  not  cut  into  or  across,  it 
may  be  simply  nicked  and,  through  necrosis,  a  greater  or  less 
perforation  may  follow.  In  the  treatment  the  best  method  is  that 
of  Schede,  who  first  makes  a  vesico-vaginal  fistula  in  immediate 
relation  with  the  ureteral  fistula  and  at  the  same  time  sutures 
together  the  vesical  and  vaginal  mucosae  composing  the  fistular 
edges.  At  a  second  operation,  usually  twenty-four  days  later,  he 
attempts  the  closure  of  this  fistula  by  incising  a  strip  of  vaginal 
mucosa,  three  millimetres  in  breadth,  immediately  around  the 
•fistular  edge  (not  the  fistular  edge  itself)  and  inverting  this  intact 
strip  of  mucosa  into  the  bladder,  thus  forming  a  condition  of 
ectropion  in  the  bladder,  composed  of  the  now  united  vesical  and 
vaginal  mucosae,  and  making  a  mucous-membrane  canal  in  relation 
with  the  mouth  of  the  ureter.  The  advantages  of  this  operation 
are:  1.  The  making  of  a  lip-formed  vesico-vaginal  fistula  cov¬ 
ered  with  mucosa  guards  against  later  contraction.  2.  The 
secondary  operation  prevents  not  only  a  fresh  wound  of  the  ureter- 
wall,  but  also  of  the  vesical  mucosa,  and  thus  greatly  reduces  the 
danger  of  cicatricial  narrowing  of  the  ureteral  opening.  3.  If  it 
become  necessary  after  operation,  the  prepared  canal  is  a  sure 
guidance  to  the  ureter  in  treatment  with  a  sound.  Novaro 
treats  uretero-vaginal  fistulse  by  transperitoneal  implantation  of  the 
ureter  into  the  bladder.  The  ureter  is  cut  through  as  near  the 
fistula  as  possible.  A  metal  catheter  is  introduced  into  the  bladder, 
and  with  it  the  lateral  vesical  wall  is  pressed  out  from  within,  a 
little  above  the  lower  end  of  the  peritoneal  incision,  and  incised 
for  a  distance  of  ten  to  twelve  millimetres.  The  end  of  the  ureter 
is  then  slit  up  longitudinally  on  its  under  side  for  one  centimetre 
and  then  sewed  into  the  opening  in  the  vesical  wall  with  inter¬ 
rupted  catgut  sutures.  The  peritoneal  incision  of  the  ureter  is 
then  united  with  continuous  catgut  to  prevent  urine  from  gaining 
access  to  the  peritoneal  cavity  should  the  stitches  give  way. 
Schauta  ^94  reports  a  case  of  nephrectomy  for  uretero-vaginal 
fistula  in  a  woman  71  years  of  age,  the  fistula  resulting  from 
carcinoma.  The  sacral  operation  for  carcinoma  was  performed 
primarily  with  the  resulting  fistula. 
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Uretero-Cystoneostomy. — Bazy  Jc^,93  lias  given  this  term  to  the 
making  of  an  artificial  opening  for  the  ureter  into  the  bladder 
in  the  case  of  uretero- vagi  rial  fistula  with  obliteration  of  the 
ureter.  It  is  a  means  of  treatment  of  hydronephrosis  produced  by 
stricture  of  the  vesical  end  of  the  ureter.  A  button-hole  incision 
is  made  into  the  bladder,  to  the  lip  of  which  the  cut  end  of  the 
ureter  is  sutured.  An  elastic  catheter  is  placed  for  five  days  in 
both  ureter  and  bladder  and  the  abdominal  wound  closed;  the 
result  in  Bazy’s  case  was  excellent. 

Persistent  Gaertner's  Ducts. — Milton  0cU46.93  has  met  two  cases 
of  this  rare  condition.  One  was  treated  by  division  of  the  open¬ 
ing  of  the  duct  from  the  vagina  to  the  bladder,  accomplished  by 
inverting  a  strip  of  vaginal  mucosa  containing  the  orifice  of  the 
duct  into  the  bladder  and  closing  the  vaginal  wound. 

PERINEUM. 

Protection  of  the  Perineum. — Kelly  believes  that  in  nearly 
every  case  rupture  of  the  perineum  in  labor  is  occasioned  in 
the  following  manner:  The  perineum  having  been  distended  to 
almost  its  very  limit  during  the  passage  of  the  head,  it  contracts 
suddenly  down  over  the  neck,  and  if  rotation  is  speedily  performed 
the  shoulders  immediately  redilate  it.  This  is  too  sudden,  and  as 
a  consequence  the  partially-paralyzed  muscles  give  way.  He  be¬ 
lieves  that  the  only  true  way  to  prevent  rupture  of  the  perineum  is 
to  support  the  head  from  the  perineum  and  retard  the  birth  until 
the  muscular  fibres  regain  their  elastic  power. 

Primary  Perineorrhaphy . — Bloom  during  the  past  year 

has  performed  ten  primary  operations  in  primiparse,  some  of  the 
lacerations  being  quite  extensive ;  the  largest  tear  occurred  in  a 
woman  over  40  years  of  age,  married  for  twenty  years,  and  preg¬ 
nant  for  the  first  time.  In  this  case  it  was  necessary,  on  account 
of  laceration  of  the  deeper  perineal  structures,  to  place  a  deep  row 
of  sutures  as  well  as  a  superficial  row.  There  was  perfect  union, 
the  deep  sutures  being  of  catgut  and  the  superficial  of  ordinary 
surgeons’  silk.  In  all  the  cases  cure  was  complete. 

Secondary  Perineorrhaphy. — Duke  Mar2294  claims  that  the  flap¬ 
splitting  operation  associated  with  the  name  of  Lawson  Tait  was 
originally  designed  and  carried  out  by  a  Dublin  surgeon,  Maurice 
Collis,  who  published  a  full  description  2^ii  of  this  plan  of  opera- 
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tion  as  applied  to  the  cure  of  vesico- vaginal  fistula.  In  reply 
Tait  m^.94  says  that,  while  he  acknowledges  the  priority  of  Collis’s 
paper,  in  his  operation  for  repair  of  the  ruptured  perineum  the 
principle  of  flap-splitting  is  but  one  of  a  number  of  processes  the 
rest  of  which  do  not  come  within  the  scope  of  Collis’s  paper. 
Noble  Nov]V93 has  performed  during  the  year  44  cases  of  secondary 
perineorrhaphy  by  Emmet’s  method;  primary  union  was  obtained 
in  42  cases;  in  2  cases  infection  and  suppuration  prevented  union. 
He  denudes  higher  up  in  the  sulci  than  does  Emmet,  and  secures 
a  small  introitus  by  carefully  denuding  and  suturing  the  posterior 
commissure  of  the  vulva.  Montgomery  Jn^iW states  that  there  exist 
some  cases  in  which  an  immediate  operation  would  be  unjustifiable 
or  unpromising.  In  those  cases  in  which  the  woman  has  been 
subjected  to  long  duration  of  labor,  where  it  has  been  necessary 
to  resort  to  manual  or  instrumental  interference,  the  tissues  have 
been  very  much  bruised  and  lacerated;  in  such  cases  early  union 
would  endanger  the  patient,  from  the  defective  drainage  and  the 
probability  of  locking  up  material  which  would  result  from  slough¬ 
ing  tissues.  Outerbridge  ApfV94  offers  a  new  and  short  method  of 
closing  the  perineum,  which  is  a  modification  of  Emmet’s  opera¬ 
tion.  After  the  usual  denudation  but  three  sutures  are  required 
to  coapt  the  denuded  surface.  For  the  upper  suture  a  medium¬ 
sized  catgut  is  required,  about  ten  or  twelve  inches  long,  with  a 
needle  at  either  end.  One  needle  is  imbedded  in  the  crest  and 
continued  along  the  upper  line  of  denudation,  coming  out  at  the 
right  upper  angle  in  the  undenuded  tissue.  The  other  is  con¬ 
tinued  in  a  similar  manner  to  the  left,  coming  out  at  the  left  upper 
angle.  This  suture  is  not  ligated,  but  the  needles  on  either  end 
are  thrown  orrer  the  symphysis  temporarily.  The  next  suture  is 
of  silver,  and  the  needle  imbedded  one-quarter  inch  above  the 
denuded  tissue,  midway  between  the  upper  and  lower  points  of 
denudation,  or,  in  other  words,  at  the  highest  points  of  the  denuda¬ 
tion  on  the  left  side  of  the  labia,  and  passed  from  left  to  right  to  a 
corresponding  point  on  the  opposite  side,  being  thoroughly  im¬ 
bedded  throughout.  The  upper  suture  is  now  ligated,  care  being 
taken  to  approximate  the  central  point  or  tongue  and  the  right  and 
left  angles.  After  this  is  done  one  of  the  needles  of  this  suture  is 
pressed  downward  and  outward  from  this  central  point  under  the 
denuded  tissue,  and  caused  to  emerge  on  one  side  of  the  labia  about 
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one-half  inch  above  the  lower  point  or  angle  of  denudation ;  the 
other  needle  is  passed  in  a  similar  manner  on  the  opposite  side; 
this  last  catgut  or  lower  suture  should  now  be  tied,  care  being 
taken  to  draw  it  tightly.  This  closes  completely  the  lower  angle 
of  denudation.  The  silver  suture  is  next  to  be  twisted.  Occa¬ 
sionally  a  superficial  suture  is  required  when  the  sutures  are  not  in 
proper  position.  This  operation  lifts  the  posterior  wall  to  the  an¬ 
terior,  is  easily  done,  produces  less  irritation,  and  does  not  admit  of 
sloughing.  Only  one  suture  has  to  he  removed.  Outerbridge  has 
performed  one  hundred  and  fifty  perineal  operations  by  this  method 
without  a  failure.  Routier  has  devised  a  special  procedure 
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for  tears  of  the  recto-vaginal  septum.  The  vulva  and  rectum  being 
transformed  into  a  cloaca,  the  mucosa  of  the  posterior  face  of  the 
rectum  produces  a  prominent  jutting  at  the  vulva  and  closes  the 
tear.  The  rectum  and  the  sphincter  are  first  reformed.  Going 
from  left  to  right  an  incision  is  made  at  the  point  over  the  end 
of  the  sphincter,  upon  the  border  of  the  recto-vaginal  tear.  The 
vagina  is  separated  from  the  rectum  for  three  or  four  centimetres, 
and  the  incision,  which  was  parallel  to  the  borders  of  the  rectum, 
being  deepened,  the  rectal  walls  act  as  two  valves,  which  are  turned 
toward  one  another  and  sutured  by  Lembert  sutures.  The  rectum 
is  completed  and  the  lateral  walls  of  the  vulva  are  sutured  as  in 
Emmet’s  operation.  Segond  has  obtained  excellent  results 
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by  the  following  method :  He  first  denudes  as  per  Tait’s  method, 
then  separates  as  far  up  as  possible  the  rectal  wall,  and  passes  the 
sutures  according  to  Tait’s  or  Emmet’s  method. 

In  the  performance  of  colpoperineorrhaphy,  Petit  Au*8,94  employs 
a  balloon  introduced  into  the  rectum  to  secure  a  uniform  surface 
on  the  recto-vaginal  septum. 

New  Instruments. — Dowd  presents  a  new  apparatus  for 
use  in  operating  in  the  perineal  region,  the  advantages  of  which 
he  claims  to  be  the  following:  (1)  pressure  is  equalized  over  both 


Apparatus  for  Use  in  Operating  in  the  Perineau  Region.  (Dowd.) 

Medical  Record. 

shoulders ;  circulation  is  not  interfered  with  nor  the  neck  drawn 
forward,  as  by  Clover’s  crutch  or  Blake’s  apparatus ;  (2)  the  legs 
are  held  in  the  median  line,  and  are  not  drawn  down  to  the  side 
under  which  the  strap  passes,  as  with  the  crutch ;  (3)  it  can  be 
carried  in  a  small  surgical  bag  ;  (4)  it  is  inexpensive.  Bassett 
offers  a  jacket  support  for  the  legs  in  perineal  operations.  It  con¬ 
sists  of  a  canvas  jacket  cut  very  short  behind  and  with  large  arm¬ 
holes.  The  front  is  cut  square,  and  at  the  lower  angles  are  placed 
two  snap-hooks.  This  jacket  is  put  on  before  the  administration 
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of  the  anaesthetic.  When  the  patient  is  sufficiently  under  the 
influence  there  is  placed  on  the  thigh,  just  above  each  knee,  a  pad 
with  strap  encircling  the  same,  and  the  strap  is  fastened  in  the 
buckle,  drawing  it  tight  enough  to  be  snug.  The  snap-hooks 
are  now  caught  in  one  of  the  three  rings  on  each  strap,  and  the 
patient  is  ready  for  the  operation. 


Jacket  Support  for  Legs  in  Perineal  Operations.  (Bassett.) 
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TRACHELORRHAPHY. 

Dudley  3^.93  presents  a  paper  on  the  abuse  of  Emmet’s  opera¬ 
tion  for  laceration  of  the  cervix.  The  operation  may  fail  or  do 
harm  (1)  because  the  operator  has  disregarded  the  presence  of 
endometritis;  (2)  because  the  os  externum  has  been  closed  so 
tightly  as  to  obstruct  the  free  outflow  of  uterine  secretions  and 
menstrual  fluid ;  (3)  because  the  cicatricial  plugs  in  the  angles 
of  the  laceration  have  not  been  removed ;  (4)  because  diseased 
cervical  glands  have  been  rolled  into  the  cervical  canal,  where  they 
find  expression  either  in  the  form  of  cervical  catarrh  or  of  retention 
cysts.  First  cure  the  catarrh,  and  then  close  the  cervix  to  clinch 
the  cure.  When  the  Nabothian  glands  are  diseased,  three  methods 
of  destroying  them  are  practiced:  (1)  strong  cauterization;  (2) 
the  free  use  of  the  sharp  curette ;  (3)  excision.  Dudley  prefers 
the  last.  If  the  glands  are  cystic  they  should  also  be  excised. 
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STERILITY,  FERTILITY,  ETC. 

The  Influence  of  Minor  Forms  of  Ovarian  and  Tubal  Disease 
in  the  Causation  of  Sterility. — As  the  result  of  his  observations, 
Thomas  Au^>94  draws  the  following  conclusions  :  1.  The  adjustment 
of  the  tube  and  ovary  during  ovulation  is  effected  in  the  human 
female  by  the  most  delicate  mechanical  arrangement  and  may  be 
defeated  by  trivial  mechanical  interferences.  2.  In  animals  that 
habitually  have  multiple  pregnancies  a  more  perfect  mechanical 
provision  is  made  for  the  reception  of  the  ovum  by  the  tube.  The 
number  of  ova  impregnated  seem  to  bear  a  close  relation  to  the 
perfection  of  the  arrangement  which  is  provided  for  their  passage 
into  the  tube.  Thus,  in  the  bird  will  be  found  the  most  perfect 
type  of  mechanical  adjustment,  in  the  woman  the  most  intricate 
and  difficult.  3.  The  adjustment  of  the  pavilion  of  the  ovary  may 
be  set  aside  by  the  most  trivial  vices  of  structure  and  disease,  re¬ 
sulting  in  relative  or  absolute  sterility.  4.  Sterility  is  due  to  minor 
diseases  of  the  tubes  and  ovaries  to  a  greater  extent  than  has  been 
recognized.  In  considering  the  etiology  of  this  condition  this  fact 
should  be  taken  into  account  with  other  causative  influences.  5. 
The  highest  aim  of  surgery  is  to  restore  and  not  to  destroy  func¬ 
tion.  In  the  treatment  of  minor  forms  of  ovarian  and  tubal  disease 
organs  should  not  be  sacrificed  to  the  rule  of  expediency,  but 
should  be  preserved  in  deference  to  a  law  of  genuine  conservatism. 

Treatment  of  Sterility. — Bumm  Nf|7>93  recommends  massage  by 
bimanual  palpation  in  cases  in  which  sterility  is  due  to  displace¬ 
ments  of  the  uterus  or  where,  in  consequence  of  a  former  labor, 

there  results  a  chronic  inflam matorv  condition  of  the  uterus  or 

•/ 

adnexa,  preventing  a  second  impregnation.  He  also  advises  it  in 
cases  in  which  the  semen  is  forced  out  of  the  vagina  immediately 
after  withdrawal,  due  to  narrowness  of  the  canal  and  an  abdominal 
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irritability  of  the  pelvic  muscles,  causing  spontaneous  contraction. 
The  author  has  found  it  particularly  useful  in  such  cases. 

Dilatation  and  massage  of  the  cervical  endometrium  by  the 
introduction  of  steel  sounds,  which  are  rubbed  up  and  down  in 
the  canal,  are  specially  indicated  where  there  are  thickening  and 
hardening  of  the  urethra  with  a  diminution  in  its  natural  secretion. 
It  is  preferable  to  curettage  or  cauterization,  which  may  result  in 
a  cicatricial  formation  instead  of  the  formation  of  normal  mucous 
membrane. 

Seeligman  No3j,93  has  found  that  the  husband  is  at  fault  in  75 
per  cent,  of  the  sterile  marriages  observed  by  him,  through  azo¬ 
ospermia  due  to  double  epididymitis.  That  the  latter  condition 
is  not  necessarily  hopeless  was  shown  by  the  re-appearance  of 
living  spermatozoa  in  the  semen  after  treatment.  He  recommends 
the  active  treatment  of  gonorrhoeal  epididymitis  as  soon  as  possible 
after  the  inflammatory  stage  with  a  view  to  prevention. 

The  application  of  galvanism  to  the  cervical  endometrium,  as 
well  as  the  use  of  the  faradic  current,  is  often  successful  in  cases 
where  there  is  entire  absence  of  sexual  response  on  the  part  of  the 
female. 

Artificial  Fecundation . — Daligny,  of  New  Hope,  N.  C.,  ^94 
writes  that  the  first  step  before  undertaking  artificial  impregnation 
is  to  ascertain  that  the  husband  is  fecund,  as  indicated  by  a  nor¬ 
mal  condition  of  the  semen  ;  that  the  menstrual  function  is  prop¬ 
erly  performed ;  that  the  pelvic  and  genital  organs  of  the  female 
are  normal;  that  all  other  rational  methods  of  treatment  have 
failed.  Sterility  in  women  very  often  depends  upon  an  acrid  con¬ 
dition  of  the  vaginal  mucous  membrane  ;  and  frequently  a  vaginal 
douche  at  bed-time,  containing  bicarbonate  of  sodium  and  glyc¬ 
erin,  will  lead  to  the  desired  result.  In  his  practice  he  has  never 
used  the  syringe,  but  prefers  a  hollow  sound.  The  operation  of 
artificial  fecundation  havingbeen  decided  upon,  coitus  is  practiced  in 
the  ordinary  manner.  Subsequently,  within  ten  to  twenty  minutes, 
the  woman,  having  in  the  meantime  maintained  the  recumbent 
posture,  the  hips  elevated  on  pillows,  the  hollow  sound,  being  pre¬ 
viously  warmed  to  the  temperature  of  the  body  and  properly  charged 
with  the  semen  deposited  in  the  vagina,  is  placed  within  the  neck 
of  the  uterus  to  a  point  beyond  the  os  internum,  and  the  fluid 
is  discharged  by  blowing  it  through  the  sound.  The  operation 
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should  be  performed  within  three  or  four  days  previous  to  the 
expected  menstrual  flow.  The  author  always  keeps  his  patient  in 
bed  four  or  five  days  after  the  injection  of  the  fluid.  Artificial 
impregnation  is  not  very  popular  in  the  United  States,  but  is  more 
so  in  France.  The  author  has  had  one  successful  result  from  three 
experiments. 

Conception  with  Persistence  of  the  Hymen. — J.  T.McShane,  of 
Indianapolis, 94  reports  that  he  was  consulted,  early  in  1893,  by 
a  married  couple,  aged  respectively  38  and  21  years,  married  three 
years,  who  had  never  had  complete  intercourse,  on  account  of 
hyperaesthesia  of  the  vulva  and  hymen.  Digital  examination  was 
impracticable  without  anaesthesia,  and  this  the  patient  declined. 
Inspection  revealed  the  hymen  intact,  with  an  orifice  not  exceed¬ 
ing  one-fourth  inch  in  diameter.  The  slightest  touch  was  attended 
with  what  seemed  to  be  excruciating  pain.  Two  appointments 
were  made  for  an  operation,  hut  the  patient’s  fear  and  timidity 
prevented  any  such  procedure.  In  February,  1894,  the  husband 
stated  that  his  wife  thought  she  was  pregnant,  and  on  inquiry  said 
that  her  physical  condition  was  unchanged.  Her  opinion  proved 
to  be  correct.  In  August  the  author  was  summoned  to  attend 
her  in  confinement.  An  effort  to  make  a  digital  examination 
proved  as  unsuccessful  as  before.  The  patient  was  thoroughly 
anaesthetized.  The  opening  of  the  hymen  was  not  sufficient  to 
admit  the  tip  of  the  index  finger.  Under  firm  pressure  it  was 
felt  to  give  way,  and  an  abundant  flow  of  arterial  blood  gave 
additional  evidence  of  rupture.  With  the  exception  of  difficult 
and  protracted  labor,  which  was  terminated  with  forceps,  the 
further  history  of  the  case  was  uneventful.  The  child,  weighing 
8|  pounds  (4  kilogrammes),  did  well. 

Conception  Four  Days  After  Delivery. — Kronig ff,  relates 
the  following  case :  A  woman,  22  years  old,  healthy  and  regular 
before  her  pregnancies,  bore  her  first  child  on  July  4,  1892.  It 
was  weaned  on  the  tenth  day,  and  is  still  living.  On  July  8th, 
the  fourth  day  of  the  puerperium,  the  patient  had  connection,  and 
then  abstained  for  three  months  from  coitus.  The  period  did  not 
return.  In  November,  1892,  the  motion  of  the  child  was  felt.  It 
was  born  on  March  10th,  and  apparently  had  reached  term,  yet  it 
had  come  into  the  world  two  hundred  and  forty-three  days  after 
the  only  connection  which  had  occurred  since  the  first  Confine- 
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ment,  or  twenty-seven  days — practically  a  calendar  montli — before 
the  normal  average  of  two  hundred  and  seventy.  It  was  over 
twenty  inches  long,  and  weighed  7  pounds  12  ounces  (3875 
grammes).  The  shortness  of  the  pregnancy  was  very  remarkable, 
hut  the  conception  on  the  fourth  day  of  the  puerperium  was  still 
more  notable.  '  Ovulation,  according  to  current  theories,  is  entirely 
suspended  during  pregnancy,  and  does  not  recommence  until,  or  a 
little  before,  the  first  period,  which  occurs  between  the  sixth  and 
eighth  week  after  delivery  in  women  who  do  not  nurse  the  child. 
If  ovulation  were  delayed  so  long  in  this  case,  the  spermatozoa 
must  have  lived  a  long  time.  Bozzi  certainly  found  them  living 
in  the  posterior  vaginal  fornix  seventeen  days  after  a  coitus ;  hut 
in  Kronig’s  case  this  delay  of  conception  till  the  first  period  would 
have  made  the  pregnancy  much  too  short  to  allow  of  the  birth 
of  a  well-formed  child.  In  short,  ovulation  went  on  quite  inde¬ 
pendently  of  menstruation.  How  the  impregnated  follicle  could 
find  a  fit  place  of  attachment  on  the  inner  surface  of  the  uterus  is 
a  more  mysterious  question.  Yet  the  glandular  structures  devel¬ 
oped  during  pregnancies  are  often  completely  shed  by  the  third  or 
fourth  day  after  childbirth ;  so  that  there  is  soon  enough  normal 
endometrium  to  lodge  a  fresh  ovum.  It  is  evident  from  this  case 
that  spermatozoa  can  live  in  the  lochia. 

Is  Gonorrhoea  an  Obstacle  to  Conception  ? — John  Wilson,  of 
Sherman,  Texas,  94  has  published  a  paper  on  this  question,  and 
states  that  it  had  long  been  known  that  gonorrhoea  in  women  was 
sometimes  attended  with  complications  that  proved  troublesome 
and  of  serious  import.  Authors  had,  for  many  years,  been  describ¬ 
ing  endometritis,  metritis,  and  inflammations  of  the  Fallopian  tubes, 
ovaries,  and  peritoneum  produced  by  an  ascending  specific  elytritis, 
these  structures  being  invaded  by  the  poison  slowly  creeping  up 
through  the  cervix,  involving  first  the  mucous  membrane  in  its 
tract  and  extending  by  continuity  of  structure  to  the  deeper  tissues. 
The  more  serious  results,  however,  had  not  been  appreciated  nor  so 
well  understood  until  within  recent  years,  when  laparotomy  has 
become  so  common  an  operation  and  the  pathology  of  the  more  im¬ 
portant  sequelae  have  been  studied  from  the  specimens  themselves. 
According  to  the  experience  of  our  best  authorities,  it  is  difficult  to 
distinguish  positively  between  gonorrhoeal  and  severe  simple  elytritis 
without  a  clear  and  authentic  historv,  for  both  are  attended  with  the 
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same  symptoms,  and  with  the  property  of  infecting  the  male ;  so 
that  it  is  not  altogether  an  easy  task  to  say  when  ovarian,  tubal, 
and  uterine  troubles,  even  with  the  presence  of  Neisser’s  gonococcus, 
have  a  specific  origin,  especially  as  simple  elytritis  may  sometimes 
produce  them  all.  Wilson  has  observed  quite  a  number  of  women 
who  were  the  victims  of  gonorrhoeal  infection,  many  of  them 
innocently,  having  contracted  it  from  their  husbands,  and  believed 
the  trouble  to  be  an  ordinary  leucorrhcea.  Many  of  those  whose 
history  he  had  been  enabled  to  follow  had  afterward  borne  chil¬ 
dren,  had  remained  for  many  years  apparently  healthy,  and  had 
given  no  evidence  of  the  usual  complications.  The  author  reports 
cases  illustrative  of  some  of  these  conditions  and  results.  That 
gonorrhoea  does  frequently  prevent  conception  is  probably  well 
established ;  but  he  does  not  think  it  is  by  any  means  the  uni¬ 
versal  rule — clinical  illustrations  are  too  many  to  the  contrary.  If 
Noeggerath’s  statements  were  literally  true,  sterile  women  and  fruit¬ 
less  marriages  would  be  far  more  common  and  the  increase  in  the 
race  would  be  greatly  lessened;  for  there  is  a  surprisingly  large  per¬ 
centage  of  men,  judging  from  his  experience,  who,  if  they  confess 
the  truth,  have  suffered  at  some  time  in  their  lives  from  gonorrhoea. 

The  Passage  of  the  Ovum  into  the  Tube. — Heil,  B.439H53),94  from 
numerous  experiments  on  rabbits,  decides  that  the  presence  of  a 
constant  motion  toward  the  fimbriae  of  the  tube  ( Fimbrienstrom ) 
sufficient  to  carry  an  ovum  which  is  in  contact  with  the  perito¬ 
neum  into  the  os  abdominale  has  not  yet  been  positively  settled 
by  experiments.  Several  factors  must  be  noted.  When  the  fim¬ 
briae  are  in  contact  with  the  ovary  at  the  point  where  the  Graafian 
follicle  ruptures,  the  conditions  are  most  simple,  since  the  ovum 
either  falls  directly  upon  a  fimbria,  and  is  carried  along  by  the 
cilia,  or  it  is  floated  over  upon  the  fimbria  in  the  liquor  folliculi. 

In  cases  in  which  the  ovum  falls  into  the  peritoneal  cavity  at 
a  distance  from  the  tube,  it  either  perishes  (how  often  it  is  impos¬ 
sible  to  determine)  or  it  is  carried  to  the  tube  in  the  layer  of  peri¬ 
toneal  serous  fluid  by  the  peristaltic  movement  of  the  intestines  or 
by  capillary  attraction. 

We  may  also  presume  that,  at  the  time  when  the  follicle 
ruptures,  there  is  a  reflex  action  on  the  cilia,  which  are  stirred  to 
stronger  movements  in  order  to  carry  the  ovum  along  more  vig¬ 
orously.  The  writer  has  been  unable,  from  his  own  experiments, 
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to  convince  himself  that  the  lymph-current  which  sets  toward  the 

abdominal  end  of  the  tube  is  sufficient  to  carry  an  ovum  across 

the  abdomen  into  the  opposite  tube.  He  doubts  if  the  question 

% 

will  ever  be  definitely  settled  experimentally. 

Prolonged  Gestation. — Resnikow,  of  Elisabetgrad,  Russia, 
reports  the  following  case  :  The  patient,  a  secundipara,  last  men¬ 
struated  normally  on  January  11, 1893.  Nausea  and  vomiting  were 
present  in  the  beginning  of  February,  and  a  month  later  Resnikow 
diagnosed  pregnancy  of  six  to  seven  weeks.  Foetal  movements  were 
felt  at  the  fifth  month.  October  18th  was  fixed  on  as  the  probable 
date  of  delivery,  but  Resnikow  did  not  see  the  patient  until  De¬ 
cember  14th,  when  he  found  that  she  was  still  undelivered,  that  her 
general  health  was  good,  and  that  she  had  only  come  to  consult 
him  on  account  of  the  cessation,  two  days  previously,  of  the  foetal 
movements  which,  until  then,  had  been  well  marked,  and  also  on 
account  of  slight  abdominal  and  lumbar  pains  felt  since  the  pre¬ 
vious  night.  She  stated  that  for  six  weeks  after  October  18th 
slight  but  distinct  pains  had  come  on  daily  for  a  few  hours,  some¬ 
times  compelling  her  to  go  to  bed.  These  had  been  absent  during 
December.  The  author  found  both  foetal  movements  and  heart- 
sounds  absent.  The  os  admitted  a  finger.  The  pains  continued 
until  December  18tli,  when  they  became  stronger,  and  on  the  next 
evening  a  macerated  male  foetus  was  expelled.  There  was  no 
liquor  amnii,  nor  was  any  history  of  its  previous  discharge  to  be 
obtained.  No  measurements  were  taken,  but  the  author  claims 
that  the  case  was  one  of  at  least  eleven  months’  gestation. 

Marcopoulos  Feb2l0% shows  that  there  is  no  evidence  of  any  case 
of  physiological  protraction  of  labor  beyond  two  hundred  and 
eighty  days.  Protracted  pregnancy  is  either  extra-uterine  or  caused 
by  an  obstacle  in  the  cervix.  In  one  of  his  cases  a  foetus  died 
about  the  ninth  month,  probably  from  detachment  of  the  placenta, 
and  was  retained  through  a  mechanical  obstacle — a  fibroid  tumor — 
in  the  cervix.  There  are  four  conditions  in  which  the  dead  foetus 
may  be  retained  :  1.  Ovum  intact,  no  expulsive  pains.  In  such 
cases  expectant  treatment  is  alone  justifiable.  Antiseptic  vaginal 
injections  are  indicated.  2.  Ovum  intact,  labor  commenced.  Full 
antiseptic  precautions  are  here  needed.  Great  care  must  be  taken 
to  delay  the  rupture  of  the  membranes ;  hence  digital  exploration 
must  be  made  and  an  antiseptic  compress  applied  to  the  vulva. 
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Warm  irrigation  of  the  vagina  will  hasten  labor.  If,  however, 
the  labor  become  very  lingering,  intra-uterine  injections  must  be 
administered  hourly,  and  at  shorter  intervals,  if  the  pains  still 
remain  weak.  When  the  foetus  is  delivered  with  only  part  of  the 
placenta,  more  intra-uterine  injections  will  be  required  before  it  is 
advisable  to  deliver  the  remainder  artificially.  This  last  manoeuvre 
is  only  justified  if  two  or  three  injections  fail  to  remove  the  retained 
products  of  conception.  3.  Membranes  ruptured,  no  expulsive 
pains.  Under  these  circumstances  the  induction  of  labor  is  urgent. 
After  free  antiseptic  injections,  a  dilating  bag  must  be  passed  into 
the  uterus,  and,  a  few  hours  later,  labor  must  be  conducted  as  in 
class  2.  4.  Membranes  ruptured  and  labor  commenced.  Labor 

then  must  be  accelerated  with  hot  vaginal  injections  or  intra¬ 
uterine  injections ;  if  these  fail,  the  dilating  bag  will  be  needed. 

UTERINE  AND  OVARIAN  COMPLICATIONS. 

Pregnancy  in  a  Uterine  Cornu;  Laparotomy. — WehleN^94 
recently  demonstrated,  before  the  Dresden  Society,  a  specimen 
of  pregnancy,  advanced  to  the  fifth  month,  in  a  rudimentary  left 
cornu.  The  patient  was  35  years  of  age,  and  had  been  four  times 
delivered  normally.  The  last  period  occurred  in  March,  1893. 
On  August  28th,  after  a  fall,  hemorrhage  set  in  and  continued 
till  nine  days  before  the  operation,  which  was  performed  on 
October  26th.  The  right  side  of  the  uterus  was  enlarged  and 
pushed  to  the  right ;  the  right  appendages  were  normal.  At  the 
evel  of  the  os  internum  was  a  pedicle  as  broad  as  two  fingers, 
with  which  the  left  cornu  was  connected.  The  left  tube  and  the 
ovary,  which  contained  a  corpus  luteum,  were  normal.  The 
broad  ligament  was  secured,  an  elastic  ligature  passed  around  the 
cornu,  and  the  pedicle,  after  division,  treated  after  Leopold’s  plan 
in  hysterectomy.  The  cornu  measured  eight  inches  in  its  long 
diameter.  After  the  sac  was  divided,  the  amnion  was  exposed 
and  a  foetal  foot  could  be  seen  through  it.  The  cornu  was  exhib¬ 
ited,  together  with  the  foetus  and  placenta.  The  patient  made  a 
good  recovery. 

Deficiency  of  Liquor  Amnii. — An  editorial  writer  M”59,94  states 
that  this  condition,  even  including  cases  where  the  amount  is  but 
little  less  than  one  quart,  is  comparatively  rare,  and  its  causation 
very  uncertain.  Minot  claims  that  there  is  no  satisfactory  argu- 
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ment  in  favor  of  the  view  that  the  liquor  amnii  is  an  excretion  of 
the  foetus,  but  that  there  is  strong  evidence  that  it  is  derived  from 
the  mother.  A  case  reported  by  Jaggard,  however,  seems  to  sup¬ 
port  the  more  popular  supposition.  No  fluid  escaped  during  or 
after  labor,  and  there  was  a  very  definite  history  of  no  previous 
escape  of  fluid.  The  scanty  and  tough  amnion  was  folded  closely 
around  the  body  and  required  incision  in  order  to  permit  the 
escape  of  the  foetus.  The  placenta  and  chorion  showed  no 
anomaly.  The  child  lived  about  an  hour.  Post-mortem  exami¬ 
nation  showed  striking  anomalies  of  the  genito-urinary  apparatus. 
The  only  kidney  was  a  small  triangular-shaped  bit  of  tissue  com¬ 
posed  of  thin- walled  cystic  spaces.  The  urethra  was  absolutely 
occluded  and  the  rectum  absent,  with  no  opening  from  the  intestine 
into  the  bladder.  The  latter  organ  contained  a  small  amount  of 
limpid,  colorless  fluid. 

ENDOMETRITIS. 

Tarnier  Ja^94  lays  great  stress  on  the  complications  which  endo¬ 
metritis  may  set  up  in  a  patient  who  becomes  pregnant.  The 
acute  form  is  generally  secondary.  Chronic  endometritis  attacks 
the  decidua  vera,  which  becomes  thickened  and  abnormally  vas¬ 
cular.  Before  pregnancy  the  patient  has  usually  suffered  from  free 
leucorrhcea.  The  cause  of  the  endometritis  is  usually  gonorrhoea, 
contracted  from  the  husband.  Syphilitic  endometritis  is  probable, 
but  Tarnier  does  not  speak  decidedly  on  this  matter.  Endome¬ 
tritis,  a  fertile  source  of  abortion,  is  difficult  to  recognize  during 
pregnancy.  There  is  abdominal  pain,  as  in  many  other  compli¬ 
cations  of  pregnancy,  but  it  is  only  when  endometritis  has  already 
been  diagnosed  before  gestation  that  this  pain  can  he  taken  as  a 
symptom  of  its  continuance.  Occasional  losses  of  blood  are  char¬ 
acteristic.  Tarnier’s  opinion  as  to  the  result  of  treatment  is 
gloomy,  for  he  holds  that  endometritis  cannot  be  treated  as  long 
as  the  pregnancy  lasts ;  so  that  the  risk  of  abortion  cannot  be 
entirely  counteracted.  Only  when  syphilis  is  suspected  can  benefit 
be  derived  from  drugs.  After  delivery  or  abortion  the  endometritis 
can  be  treated  by  the  free  use  of  the  curette.  The  increased  vas¬ 
cularity  of  the  decidua  vera  explains  the  frequency  of  haemorrhages 
during  pregnancy.  The  decidua  reflexa  is  rarely  attacked  ;  hence 
the  placenta  is  usually  found  healthy,  and  the  child  may  be  deliv¬ 
ered  alive  and  even  reared. 
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Operations. — Mangiagalli  Ma/2V94  strongly  advocates  ovariotomy 
during  pregnancy.  According  to  him,  suppuration  frequently 
occurs  in  ovarian  cysts  during  childbed.  In  150  ovariotomies 
performed  by  himself,  5  were  done  during  pregnancy  and  11  very 
soon  after  the  puerperium.  Of  the  5  pregnant  cases,  1  died  of 
shock ;  but  suppurative  peritonitis  following  suppuration  of  the 
cyst  and  tension  of  the  pedicle  had  set  in  before  operation.  In  the 
other  4  little  or  no  difficulty  was  encountered, — 2  were  delivered 
at  term,  1  at  the  eighth  month,  and  in  1,  where  the  operation  was 
performed  in  the  third  month  of  pregnancy,  labor  was  induced 
four  weeks  later  on  account  of  uncontrollable  vomiting.  The 
patient  then  recovered.  Out  of  the  11  cases  of  ovariotomy  shortly 
after  delivery,  2  died,  in  both  cases  from  acute  suppuration  of  the 
cyst.  In  all  the  11  there  were  dangerous  or  troublesome  compli¬ 
cations,  namely,  torsion  of  the  pedicle  with  peritonitis  in  2,  torsion 
and  suppuration  in  2,  primary  suppuration  of  the  cyst  in  5,  rupt¬ 
ure  of  the  cyst  in  l,and  haemorrhage  into  the  cyst  in  1.  Mangia¬ 
galli  notes  that  in  all  his  150  cases  suppuration  of  the  cyst  was 
only  seen  in  16.  In  half  of  these  cases  the  complication  was 
due  to  childbirth.  Hence,  ovariotomy  in  pregnancy  is  less  danger¬ 
ous  than  expectant  treatment  and  operation  deferred  till  after 
delivery.  The  operation  should  be  performed  directly  the  tumor 
is  diagnosed,  preferably  in  the  course  of  the  first  five  months. 

LebedeffMJ2B8)94  has  operated  five  times  on  pregnant  women,  and 
Gordon  reported  the  results  at  the  recent  Russian  Medical  Congress, 
comparing  them  with  similar  cases  occurring  in  Russia.  In  Lebe- 
deff’s  cases  the  cyst  was  multilocular  in  1,  unilocular  in  2,  bilat¬ 
eral  dermoid  in  1,  and  developed  in  the  broad  ligament  in  1.  All  5 
recovered.  In  2  pregnancy  went  on  to  term ;  3  aborted  between 
the  fifth  and  fifteenth  days.  Ovariotomy  during  pregnancy  has 
been  performed  in  Russia  in  204  cases ;  21  could  not  be  followed 
up  so  as  to  ascertain  the  continuation  of  pregnancy ;  in  7  the 
uterus  was  wounded,  and  2  of  these  cases  died ;  of  the  remaining 
176  cases,  164  recovered  completely,  pregnancy  continuing  to  term 
in  122,  whilst  12  died. 

W.  Long,  of  Richmond,  Va.,  reports  a  case  in  which  he 
removed  a  pregnant  fibrous  womb.  Hysterectomy  for  fibroids, 
complicated  with  pregnancy,  is  quite  a  new  operation,  and  the 
cases  published  in  the  current  literature  were  operated  on  without 
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a  previous  knowledge  of  the  existence  of  the  foetus.  The  patient 
operated  upon  by  Long  was  a  negress,  21  years  old,  who  had  a 
fibroid  tumor  of  large  size,  and  presented,  besides,  all  the  symp¬ 
toms  of  pregnancy.  After  a  consultation  with  Stanton  and  J.  S. 
Cox,  and  accepting  the  fact  that  the  woman  was  three  months 
pregnant,  Long  decided  to  operate.  He  made  a  long  abdominal 
incision,  and,  no  adhesions  being  found,  the  tumor  and  uterus  were 
quickly  turned  out,  the  ovarian  and  uterine  arteries  ligated  and 
cut,  and,  without  any  ligature  of  the  pedicle,' the  whole  was  easily 
cut  away  at  the  internal  os.  The  thorough  control  of  the  blood- 
supply  is  shown  by  the  fact  that  it  was  not  necessary  to  apply 
a  single  pair  of  forceps  after  severing  the  pedicle,  which  was 
trimmed,  the  canal  cauterized  with  carbolic  acid,  superimposed 
rows  of  silk  sutures  applied,  and  the,  stump  dropped.  The  peri¬ 
toneum  was  carefully  sutured  on  either  side,  the  pelvic  cavity 
thoroughly  dried  with  sponges,  and  the  abdominal  wound  closed 
without  drainage.  The  further  history  of  the  case  presents 
“  nothing  pathological,”  according  to  Stanton.  The  patient 
never  had  so  much  as  a  rise  of  pulse ;  no  nausea,  no  pain,  no 
tympanites — absolutely  nothing  to  indicate  that  one  of  the  most 
dangerous  operations  known  to  surgery  had  been  done  on  her. 
She  demanded  something  to  eat  the  very  next  day.  It  is  to  be 
observed  that  there  were  several  tumors — five  or  six,  at  least. 
The  large  tumor  lay  to  the  left  and  seemed  to  involve  the  whole 
fundus.  The  smaller  one  was  to  the  left  and  was  mistaken  for  the 
pregnant  fundus.  (See  illustrations.) 

In  looking  over  the  literature  of  abdominal  surgery  we  find 
comparatively  few  of  these  cases  reported,  and  in  quite  a  large  per¬ 
centage  of  these  the  operation  was  undertaken  without  the  knowl¬ 
edge  of  existing  pregnancy.  Long  may  justly  claim  to  he  the  first 
surgeon  in  the  United  States  who  deliberately  performed  an  hyster¬ 
ectomy  for  fibrous  tumor  complicated  with  pregnancy,  and  possibly 
the  first  one  in  America  to  suture  and  drop  the  pedicle. 

Stavely  tabulates  33  cases  of  this  nature,  including  2  pre¬ 
viously  unpublished,  in  which  Kelly,  of  Baltimore,  operated.  The 
maternal  mortality  was  8,  or  24.25  per  cent. ;  2  deaths  were  due 
to  haemorrhage,  1  to  long-standing  aortic  disease,  and  1  to  peri¬ 
tonitis  ;  3  died  after  abortion,  and  1  sank  from  an  unspecified 
cause ;  24,  or  nearly  80  per  cent,  of  the  33,  have  been  reported 
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since  1884.  Eliminating*  cases  operated  upon  before  1885,  there 
remains  a  mortality  of  16.66  per  cent.  Since  1889  17  cases  have 
been  reported,  or  over  half  the  entire  number,  with  a  death-rate  of 
11.75  per  cent.  The  foetal  mortality  is  30.30  per  cent.,  or  9  abor¬ 
tions  and  1  miscarriage ;  20  of  the  women  were  delivered  of  liv¬ 
ing  children  at  term ;  1  was  prematurely  delivered  at  the  eighth 
month,  nearly  six  months  after  the  operation.  In  3  cases  in  which 
the  mothers  died  no  statement  is  made  concerning  abortion. 
Sixteen  myomata  are  reported  as  pedunculated ;  4  of  the  patients 
(including  the  case  of  aortic  disease)  died  after  the  operation, 


2 
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Anterior  view.  Posterior  view. 

Fibrous  Tumors  Complicated  by  Pregnancy.  (Long.) 

1,  uterine  body  ;  2,  large  tumor;  3,  medium-sized  tumor;  4,  small  tumors;  5,  placenta;  6,  foetus  in  sac; 
7,  cut  surface;  8,  ovary;  9,  tube;  10,  ligature  on  ovarian  artery;  11,  ligature  on  uterine  artery. 

Virginia  Medical  Monthly. 


1  aborted,  1  died  after  giving  birth  to  a  still-born  child.  In  15 
cases  where  the  myoma  was  sessile  there  were  6  abortions,  and  4 
patients  died  ;  9  were  operated  upon  during  the  last  eight  years, 
with  2  deaths  and  1  abortion,  the  latter  occurring  in  1  of  the 
fatal  cases.  Stavely  considers  that,  with  our  present  experience, 
and  with  the  improvements  in  modern  surgery,  myomectomy  for 
pedunculated  or  sessile  tumors  during  pregnancy  is,  in  properly- 
selected  cases,  comparatively  safe  and  thoroughly  justifiable. 

Everke  No3!47194  published  the  results  in  some  cases  of  ovarian  or 
uterine  tumors  operated  on  during  pregnancy.  In  two  cases  he 
enucleated  myomata.  The  first  patient  was  in  the  fourth  month, 
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and  the  tumor  was  of  the  size  of  two  fists.  Abortion  occurred 
two  hours  after  the  operation.  The  second  was  three  months 
pregnant,  and  the  tumor  was  as  large  as  a  child’s  head ;  patient 
recovered  without  fever.  Four  weeks  later  abortion  occurred 
during  an  attack  of  gastro-enteritis  with  high  temperature.  In 
both  cases  the  sac  left  after  enucleation  was  sewn  to  the  abdominal 
walls.  In  two  cases  of  ovariotomy  the  first  was  pregnant  two 
months  and  gestation  continued  to  term ;  the  second,  five  months 
pregnant,  was  spontaneously  delivered  eight  hours  after  the  oper¬ 
ation.  Both  recovered.  In  two  successful  cases  ovariotomy  was 
undertaken  after  delivery.  On  one  occasion  Everke  observed 
spontaneous  reposition  of  a  large  ovarian  tumor  during  labor.  In 
one  patient,  in  the  fourth  month  of  pregnancy,  a  cancerous  growth 
the  size  of  a  crown  piece  was  excised  from  the  cervix  without 
abortion  ensuing. 

Chandler  Jan^,94  attended  a  woman,  aged  36,  in  October,  1892. 
In  November,  1883,  a  cyst  of  the  broad  ligament  was  removed. 
She  remained  weak  and  sickly  for  three  years.  At  the  end  of 
1887  she  became  pregnant  for  the  first  time.  A  mucous  polyp 
was  removed  from  the  cervix  in  April,  1888.  At- the  fifth  month 
she  ‘miscarried.  There  had  been  morning  sickness,  but  not  of  a 
severe  type.  At  the  end  of  August,  1892,  she  conceived  again. 
Another  mucous  polyp  was  removed  in  September.  Hyperemesis 
set  in  and  proved  obstinate,  but  ceased  by  the  end  of  November. 
She  was  kept  in  bed  until  January,  1893,  as  Chandler  thought 
that  the  previous  miscarriage  might  have  been  due  to  adhesions 
developed  after  the  operation,  preventing  the  uterus  from  rising. 
On  the  morning  of  April  2d  the  patient  was  in  great  pain  and  the 
uterus  was  found  to  contract  during  each  pain.  It  was  high  in 
the  pelvis,  the  cervix  was  not  taken  up,  and  the  os  had  not  dilated. 
The  foetal  heart  was  audible.  Morphine  was  given ;  nausea  and 
vomiting  set  in.  On  April  25th,  the  end  of  the  eighth  month, 
the  patient’s  health  being  very  bad,  labor  was  induced  by  manual 
dilatation  and  turning.  The  child,  though  in  good  condition  at 
birth,  died  of  convulsions  on  the  third  day.  The  mother  made 
a  perfect  recovery,  the  vomiting  ceasing  immediately  after  labor. 
Green,  who  also  attended  the  case,  noted  that  the  foetal  head 
descended  low  in  the  pelvis  early  in  the  pregnancy,  apparently 
because  the  tension  of  the  abdominal  wall,  made  more  rigid  by 
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the  cicatrix,  afforded  more  resistance  to  the  enlarging  uterus  than 
the  girdle  of  contact  at  the  pelvic  brim.  The  aggravated  nausea 
and  vomiting  recurring  in  April  was  attributed  to  the  pressure  of 
the  foetal  head  on  the  nerve-trunks  in  the  pelvis  and  the  nerves  of 
the  cervix.  Homans,  who  had  operated,  remarked,  when  the  case 
was  reported  to  the  Boston  Society,  that  the  operation  was  free 
from  any  complication.  The  ovary  was  removed  with  the  broad- 
ligament  cyst.  There  were  no  adhesions. 

Lohlein  mi%, H reports  two  cases  in  which  pregnancy  occurred 
after  ventro-fixation.  1.  A  woman,  aged  30,  had  had  the  opera¬ 
tion  performed  in  July,  1892,  on  account  of  prolapse  ;  in  Decem¬ 
ber,  1893,  she  was  delivered  of  a  child;  the  involution  of  the 
uterus  proceeded  satisfactorily.  2.  A  woman,  aged  35,  had  myo¬ 
mectomy  performed  in  November,  1892;  as  the  uterus  was  retro- 
flexed  the  bed  of  the  tumor  was  stitched  to  the  abdominal  wall ; 
five  months  later  she  had  severe  nausea  and  vomiting,  and  was 
found  to  be  pregnant.  The  adhesions  between  the  uterus  and  the 
abdominal  wall  conld  be  felt.  Subsequently  she  was  delivered  of 
a  well-developed  child,  which,  however,  died  shortly  afterward. 
Ventro-fixation  had  been  undertaken  here  to  guard  against  bleed¬ 
ing  and  the  infection  of  the  peritoneum,  in  addition  to  the  above- 
named  reason.  This  method  has  been  of  service  to  the  author  in 
cases  of  enucleation  of  large  myomata.  He  cites  a  case  in  which 
a  rapid  pulse  and  raised  temperature  led  him  to  re-open  the 
abdomen  and  stitch  the  bed  of  the  tumor  to  the  abdominal  wall, 

with  the  best  results.  The  indications  for  ventro-fixation  are  thus 

# 

not  to  be  limited  by  any  fears  in  regard  to  conception  and  gesta¬ 
tion.  The  bands  of  adhesions  take  part  in  the  involution  just  as 
the  utero-sacral  and  broad  ligaments  do,  and  there  is  reason  to 
believe  that  the  fixation  will  continue  to  be  sufficient.  In  both 
cases  there  were  marked  nausea  and  vomiting  during  the  early 
months  of  the  pregnancy,  severer  than  in  previous  pregnancies. 

Vaginal  Microbes  During  Labor. — Kronig,  N2JM  after  reference 
to  the  investigations  ofDoderlein,  Winter,  Steffek,  and  others,  who 
claimed  to  have  found  pathogenic  micrococci,  particularly  the 
staphylococcus  alhus  and  aureus,  as  well  as  other  pus-producing 
microbes  in  the  vaginal  secretion  of  women  after  labor,  relates  the 
results  of  his  own  experience  in  one  hundred  cases  of  women 
aseptic  at  the  period  of  labor.  He  claims  to  have  found  in  the 
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lochia  the  streptococcus  most  frequently,  but  the  staphylococcus 
aureus  seldom,  and  the  staphylococcus  albus  never.  After  con¬ 
sidering  minutely  the  reaction  of  the  vaginal  secretion,  which  in 
three  hundred  pregnant  women  he  found  to  be  distinctly  acid, 
he  concludes  that  in  pathological  conditions  the  secretions  attain 
a  much  higher  degree  of  acidity,  so  that  the  streptococcus  pyo¬ 
genes  can  hardly  thrive  therein  ;  at  least,  he  was  unable  to  obtain 
cultures  of  this  germ.  The  author  further  concludes  that  the  vagi¬ 
nal  secretion  of  every  untouched  pregnant  woman  contains  nothing 
pathogenic,  the  thrush  or  gonococcous  germ  excepted.  Both  are 
bacteria  which,  upon  the  usual  media  of  culture,  are  aerobic  at 
the  body-temperature;  the  vagina  of  every  untouched  pregnant 
patient  is  therefore  aseptic. 

Vaginal  injections  of  antiseptics  he  considers  dangerous  in 
the  ordinary  patient,  as  they  may  chemically  lessen  the  resistance 
of  the  tissues  to  bacteria,  and  may  increase  the  intensity  of  septic 
endometritis  by  washing  bacteria  into  the  uterine  cavity. 

CARDIAC  AFFECTIONS. 

Vinay,  of  Lyons,  N^93  endeavors  to  prove  that  the  early  stages 
of  valvular  disease  do  not  seriously  complicate  pregnancy,  which, 
on  the  other  hand,  does  not  aggravate  the  heart  affection.  He 
publishes  instructive  tables  of  29  cases  with  full  clinical  histories. 
The  cardiac  lesions  were :  mitral  incompetence  6  cases,  mitral  ob¬ 
struction  11,  mitral  incompetence  with  obstruction  7,  aortic  in¬ 
competence  1,  complex  (aortic  and  mitral)  lesions  3.  Thus  in  18 
out  of  29  cases  there  was  mitral  obstruction,  uncomplicated  in  11. 
Out  of  the  29  cases  the  pregnancy  involved  no  further  mischief  in 
18.  In  2  patients  influenza  occurred,  yet  both  were  delivered  at 
term.  One  patient  had  symptoms  of  melancholia  and  was  deliv¬ 
ered  prematurely.  In  4  there  was  marked  oedema  of  the  legs. 
Nearly  all  the  29  had  varicose  veins.  In  only  4  was  the  compli¬ 
cation  serious,  yet  all  recovered.  In  the  first  there  was  mitral 
obstruction,  haemoptysis,  and  dyspnoea ;  in  the  second,  twin  preg¬ 
nancy,  obstruction,  and  great  distress  from  weight  of  uterus,  yet 
live  twins  were  born  at  term,  and  one  survived ;  the  third  was 
troubled  with  palpitations  and  loss  of  breath  on  exertion  ;  she  was 
delivered  at  term.  In  the  fourth  there  was  also  twin  pregnancy, 
as  in  the  second,  with  much  dyspnoea  and  asystole,  due  to  mitral 
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incompetence  and  obstruction.  The  twins  were  delivered  pre¬ 
maturely.  The  mother  was  weak  and  feverish  during  the  puer- 
perium,  yet  she  recovered.  In  only  8  of  the  whole  29  cases  was 
labor  premature ;  2  of  the  8  were  twin  pregnancies. 

Salvieff,  of  Moscow,  Ap4^>94  at  a  recent  meeting  of  the  Moscow 
Obstetrical  Society,  read  notes  of  five  cases.  The  patients  were 
admitted  in  the  fifth,  sixth,  eighth,  eighth  and  a  half,  and  ninth 
month,  respectively,  with  severe  symptoms  of  mitral  incompetence, 
with  or  without  stenosis.  The  first  patient  was  delivered  of  a 
dead  child ;  abortion  was  induced  in  the  second.  In  the  third 
and  fourth  dilatation  of  the  cervix  and  podalic  version  without 
chloroform  were  practiced.  The  fifth  was  delivered  spontaneously 
after  dilatation  of  the  cervix.  All  the  women  rapidly  recovered, 
and  three  of  the  children  were  saved. 

SYPHILIS. 

Tarnier,  of  Paris,  Au;?j62.94  recently  published  a  clinical  lecture  on 
the  case  of  a  patient,  aged  20,  who  contracted  syphilis  two  months 
before  term.  When  labor  came  on  at  term  there  was  a  chancre 
on  the  vulva  and  mucous  patches  on  the  cervix  and  on  the  soft 
palate.  Labor  began  on  June  2d;  on  June  4th,  at  4  A.M.,  the 
membranes  ruptured.  The  os  was  dilated  to  the  diameter  of  a 
franc  piece,  and  felt  very  tough.  Antiseptic  warm  injections  and 
hot  baths  did  not  aid  dilatation.  At  6  p.m.  meconium  came  away; 
the  os  was  as  wide  as  the  palm  of  a  small  hand.  The  forceps  was 
applied,  and  it  was  necessary  to  make  four  short  incisions  before 
the  head  could  be  delivered,  when  the  child  was  born  asphyxiated. 
Insufflation  through  a  laryngeal  tube  revived  it,  but  it  died  in  five 
hours.  On  June  6th  the  lochia  became  fetid  and  the  temperature 
elevated.  Sloughing  of  the  vaginal  mucous  membrane  was  de¬ 
tected.  The  sloughs  were  brushed  away  and  the  iodine  applied. 
A  rigor  occurred  on  the  next  day.  The  patient  did  well  till  the 
15th,  when  pain  in  the  left  iliac  fossa  set  in.  Next  day  there 
were  all  the  signs  of  peritonitis,  tending  to  become  purulent. 
On  Focbier  and  Thierry’s  principle,  1  gramme  (15|  minims)  of 
essence  of  turpentine  was  injected  into  the  subcutaneous  tissue  of 
the  thighs,  in  order  to  produce  abscess.  This  caused  the  symp¬ 
toms  of  peritonitis  to  abate,  but  the  patient  died  suddenly.  Over 
3  pints  (1500  grammes)  of  pus  were  found  in  the  peritoneum. 
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TETANY. 

Neumann  and  Braun  No32^94  introduced  a  discussion  on  tetany 
and  its  relation  to  mollities  ossium  at  the  March  meeting  of  the 
Vienna  Obstetrical  and  Gynecological  Society.  One  case  of 
Braun’s  was  unique.  A  IX-para,  aged  39,  had  suffered  for  five 
years  from  mollities,  bearing  five  children  during  the  illness.  The 
disease  always  advanced  during  pregnancy  and  halted  after  each 
labor.  In  her  last  pregnancy  tetany,  from  which  she  had  never 
suffered  before,  set  in.  The  bone  disease  making  rapid  progress, 
Porro’s  operation  was  performed.  Immediately  afterward  the 
mollities  ceased  to  advance,  but  the  tetany  still  remained,  though 
it  usually  ceases  after  labor.  It  was  slowly  disappearing  at  the 
time  of  the  report.  Braun’s  second  case  was  in  a  woman  aged  28. 
In  her  second  labor,  at  the  seventh  month,  severe  tetany  occurred 
during  each  pain.  The  spasms  were  confined  to  the  right  arm, 
and  ceased  on  the  administration  of  morphine,  labor  ending  in  a 
normal  manner. 

Neumann’s  first  case  was  37  years  of  age.  In  the  second 
half  of  her  fifth  pregnancy  tetany  occurred  in  the  hands,  and 
recurred  at  every  succeeding  pregnancy  when  quickening  was  first 
noticed.  During  her  eleventh  pregnancy  tetany  attacked  the 
hands,  feet,  and  muscles  of  the  neck.  At  delivery  the  convul¬ 
sions  became  severe  at  each  pain,  and  also  on  massage  of  the 
uterus.  Laryngeal  spasm  and  cramps  of  the  diaphragm  and 
muscles  of  the  abdomen  also  occurred.  The  tetany  became  less 
frequent  when  the  labor-pains  ceased.  In  his  second  patient,  who 
was  30  years  of  age,  tetany  occurred  in  the  hands  during  the  last 
month  of  her  first  pregnancy.  It  recurred  during  childbed  after 
her  third  delivery ;  in  the  three  following  pregnancies  and  labors 
it  was  not  observed.  In  the  seventh  pregnancy  it  set  in  two 
months  before  labor,  and  became  very  serious  during  the  labor- 
pains.  There  was  much  pain  in  the  hands,  and  the  feet  and 
eyelids  were  involved.  After  delivery  of  the  child  the  convulsions 
became  less.  Post-partum  internal  haemorrhage  occurred,  and  the 
uterus  was  emptied  of  blood  and  the  tampon  applied;  these 
manipulations  aggravated  the  tetany,  but  the  patient  recovered, 
the  tetany  ceasing  gradually  during  childbed.  She  also  suffered 
from  mitral  incompetence. 
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ECLAMPSIA. 

Paquy  Ap2r^94  recently  read  notes,  at  a  meeting  of  the  Obstetrical 
and  Gynaecological  Society  of  Paris,  on  the  case  of  a  patient  who 
was  frequently  attacked  with  epileptic  fits.  She  became  preg¬ 
nant,  and  at  delivery  had  one  hundred  and  nineteen  fits,  the 
temperature  rising  to  39°  C.  (102.2°  F.).  The  diagnosis  between 
puerperal  eclampsia  and  epilepsy  depends  on  the  history  and 
on  the  absence  of  albuminuria  in  simple  epilepsy.  Charpentier 
stated  that  he  had  observed  a  similar  case.  An  epileptic  patient 
had  convulsions  during  her  first  labor,  became  pregnant  again, 
and  died  after  a  succession  of  fits  during  the  fourth  month.  He 
agreed  with  Paquy  as  to  the  value  of  albuminuria  as  a  diagnostic 
factor. 

Jenkins,  of  Glasgow,  Ju^4  publishes  a  case  which  he  explains 
by  Favre’s  theory,  that  puerperal  eclampsia  is  due  to  the  action 
.  on  the  cerebrum  of  substances  formed  in  the  evolution  of  a  local 
infective  process.  The  patient  had  endometritis  before  and  after 
the  fourth  and  fifth  pregnancies,  and  renal  complications  were 
present  in  the  fourth,  fifth,  seventh,  and  eighth  pregnancies.  The 
foetus  died  in  the  fourth  month  of  the  seventh  pregnancy,  but  the 
ovum  was  retained  until  the  sixth  month,  and  endometritis  and 
oophoritis  followed.  In  the  eighth  month  of  the  eighth  preg¬ 
nancy  eclampsia  occurred  a  fortnight  after  a  mild  attack  of  influ¬ 
enza.  Albuminuria  was  extreme,  and  a  few  granular  casts  were 
present.  After  two  fits  the  condition  yielded  to  treatment,  and 
five  weeks  later  a  living  child  was  born ;  the  placenta  was  very 
soft  and  contained  several  white  infarcts ;  the  membranes  were 
very  thick,  and  the  liquor  amnii  offensive. 

The  placenta  of  the  seventh  pregnancy  was  simply  a  large 
white  infarct,  firm  and  fibrous ;  the  membranes  were  thick,  the 
liquor  amnii  offensive,  and  the  foetus  macerated.  Jenkins  explains 
the  phenomena  of  the  seventh  pregnancy  thus  :  “  The  placenta, 

as  the  result  of  antecedent  endometritis  (due  to  a  micro-organism 
which  had  gained  access  to  it)  and  haemorrhage,  was  at  an  early 
stage  transformed  into  an  inflammatory  product ;  and  while  this 
defensive  process  was  being  effected  the  products  of  the  invading 
microbes  were  thrown  into  the  maternal  circulation,  with  albumi¬ 
nuria  as  the  obvious  result.  But  once  the  metamorphosis  was 
complete,  all  interchange  between  the  two  circulations  was  at  an 
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end.  The  foetus  died  of  starvation.  The  albuminuria  ceased 
because  the  toxic  products  were  no  longer  absorbed  by  the  maternal 
vessels.  The  infective  process  itself  either  was  now  at  an  end  or, 
what  is  more  likely,  continued  to  vent  itself  on  the  ovum ,  now 
practically  a  foreign  body ;  whence  the  inordinate  thickness  of  the 
membranes,  the  macerated  foetus,  and  the  offensive  liquor  amnii.” 

In  the  eighth  pregnancy  bacterial  infection  was  later,  and 
revealed  itself  in  albuminuria,  anasarca,  and  eclampsia,  after  the 
patient  had  been  weakened  by  influenza  so  that  “the  maternal 
economy,  taken  at  a  disadvantage,  was  suddenly  overwhelmed  by 
the  toxic  products  of  bacterial  activity,  and  the  integrity  of  various 
organs,  kidneys,  etc.,  .  .  .  gravely  compromised.”  The  placenta 
was  not  much  affected;  so  that  the  child  lived.  Treatment  cleared 
out  the  toxic  materials  from  the  mother’s  body,  and  rendered  it  fit 
to  deal  with  poisons  continuing  to  be  formed.  The  local  process 
persisted;  hence  the  changes  in  the  membranes  and  liquor  amnii 
similar  to  those  of  the  seventh  pregnancy. 

i 

RENAL  DISEASE. 

Albuminuria. — Oui,  of  Bordeaux,  observed  12  cases  of 
albuminuria  developed  during  pregnancy.  In  11  of  these  cases 
the  placenta  was  examined,  and  in  6  that  structure  was  found 
diseased;  6  out  of  the  12  children  died,  and  no  cause  for  their 
death  besides  the  albuminuria  and  the  placental  lesions  could  be 
detected.  In  2  cases  where  the  mothers  were  submitted  to  strict 
treatment  the  children  were  saved  ;  the  6  children  who  died  were 
born  of  the  remaining  10  mothers.  Three  mothers  died;  the 
others  were  subjected  in  time  to  more  or  less  careful  dieting. 
Oui  believes  that  when  this  treatment — milk  diet — does  not  im¬ 
prove  the  patient’s  condition  it  is  advisable  to  induce  premature 
labor  to  save  the  child.  Chaleix  advocates  the  promotion  of  diu¬ 
resis  to  eliminate  toxic  elements.  ITe  obtained  excellent  results, 
in  a  case  where  there  was  extreme  anaemia,  by  subcutaneous  injec¬ 
tions  of  salt  water.  Lefour  suggests  that  in  Oui’s  cases  the 
placental  disease  was  probably  the  immediate  cause  of  foetal  death. 

Aufrecht,  of  Berlin,  A3ug17,93  reports  the  results  of  investigations 
made  in  a  number  of  cases  of  albuminuria  before  and  after  labor. 
Of  32  cases,  none  had  albumin  before  labor  or  just  after  the  com¬ 
mencement  of  the  pains,  but  in  18  albumin  varying  in  quantity  from 
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1  or  2  to  i  pro  mille  was  found  after  labor.  In  all  these  cases 
the  albumin  disappeared  in  twenty-four  hours.  Epithelium  was 
present,  but  no  casts.  It  is  concluded  that  labor  or,  rather,  the 
pains  of  labor  cause  the  albuminuria  by  producing  some  stagna¬ 
tion  in  the  venous  system,  including  the  renal  veins.  Thus,  the 
urine  should  be  examined  before  labor,  and  if  albumin  is  present 
the  case  should  be  watched,  as  an  increase  is  likely  to  occur  during 
delivery.  If  eclampsia  appear  at  the  beginning  of  or  during  the 
pains,  the  labor  should  be  hurried  on  as  much  as  possible,  because, 
according  to  the  author’s  experience,  renal  disease  with  albumi¬ 
nuria  is,  without  exception,  the  cause  of  the  eclampsia.  The  func¬ 
tion  of  the  kidneys  is  further  compromised  by  pains  of  long 
duration  and  the  danger  to  the  mother  is  increased.  Where 
artificial  delivery  cannot  be  effected,  chloral  is  more  suitable. 
Again,  albuminuria  and  cylindruria  are  separate  processes,  the 
latter  having  nothing  to  do  with  the  transudation  of  albumin 
through  the  renal  vessels.  Casts  are  the  product  of  inflammatory 
irritation  of  the  renal  epithelium. 

Nephritis . — Lancereaux,  Ju^®8  after  discussing  the  etiology  of 
the  nephritis  of  pregnancy,  which  he  attributes  to  the  injurious 
influence  upon  the  kidney  epithelium  of  certain  effete  products 
which  are  eliminated  by  means  of  this  organ,  states  that  the 
patient  should  be  submitted  to  an  exclusive  milk  diet.  If,  in  spite 
of  this,  the  quantity  of  urine  excreted  remain  small,  appropriate 
remedies  should  be  administered  to  favor  diuresis.  If  this  is  unsuc¬ 
cessful,  repeated  purges  are  indicated,  and  when  uraemic  symptoms 
develop  they  should  receive  prompt  and  energetic  treatment. 
Gastro-intestinal  troubles  should  not  be  very  vigorously  combated, 
since  otherwise  the  uraemic  poison  may  exert  its  injurious  influence 
upon  the  nervous  system.  Narcotics  should  not  be  given.  Indeed, 
it  is  often  desirable  to  administer  an  emetic,  even  though  the 
patient  complain  at  the  time  of  frequent  vomiting.  When  an 
eclamptic  seizure  develops  in  a  primipara  in  the  sixth  month  of 
pregnancy,  enemata  of  chloral,  with  a  purgative  enema  the  next 
day,  are  indicated.  The  chloral  should  be  used  in  doses  of  from 
4  to  5  grammes  (60  to  75  grains),  and  should  be  carried  far  up  the 
bowel  by  means  of  a  catheter  to  which  a  syringe  is  attached. 
Chloroform  is  also  extremely  useful ;  bleeding  is  only  indicated 
when  there  is  coma  or  signs  of  pulmonary  congestion.  As  to 
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the  histological  lesion,  which  consists  of  a  fatty  degeneration  of 
the  epithelial  cells  of  the  convoluted  tubules,  aside  from  the 
exclusive  milk  diet,  there  are  means  of  markedly  influencing  it. 
This  is  of  no  particular  significance,  however,  since,  if  urinary 
insufficiency  is  guarded  against,  convalescence  is  sure. 

MALIGNANT  DISEASE. 

Malignant  Disease  of  Decidua. — Nove-Josserand  FJlJi>94  relates 
a  case  in  which  a  woman,  aged  26,  had  amenorrhcea  for  four 
months,  and  then  suffered  from  flooding  for  eight  weeks,  a  large 
hydatiform  mole  being  finally  delivered.  A  few  weeks  later 
the  flooding  recurred.  The  uterine  cavity  was  explored,  and  at 
one  point  it  was  found  that  the  finger  could  be  deeply  plunged 
into  the  softened  tissues.  Some  detached  fragments  were  exam¬ 
ined  microscopically,  and  malignant  deciduoma  was  diagnosed. 
On  July  12,  1893,  vaginal  hysterectomy  was  done  by  Fochier. 
Disseminated  malignant  changes  arising  in  the  decidua  were  de¬ 
tected  in  the  uterus.  In  October  the  patient  was  in  excellent 
health.  Lohlein  gives  the  further  history  of  a  case  already 
published.  NosJ4%  After  an  hydatiform  mole  had  developed  in  the 
uterus  and  had  been  removed,  symptoms  of  malignant  disease 
set  in, — an  example  of  the  malignant  degeneration  of  the  decidua 
but  recently  recognized  by  pathologists.  On  August  8,  1892,  the 
uterus  was  extirpated.  On  August  31,  1893,  the  patient  died. 
She  had  recovered  perfectly  from  the  operation,  and  remained  well 
till  the  beginning  of  July,  1893,  when  dyspnoea  and  haemoptysis 
set  in.  She  ultimately  succumbed  to  pleuro-pneumonia,  evidently, 
it  was  declared,  due  to  metastatic  deposits  in  the  pulmonary  tissues. 

Rapid  Retrogression  of  Sarcomata  After  Induced  Labor. — 
Jahr  No32g7, 94  reports  the  case  of  a  woman,  36  years  old,  in  the  seventh 
month  of  her  eighth  pregnancy,  of  cachectic  appearance,  who  pre¬ 
sented  a  hard  nodule^  as  large  as  a  walnut,  in  the  right  breast,  a 
tumor  as  large  as  a  hen’s  egg  in  the  right  axilla,  and  one  as  large 
as  a  hazel-nut  above  the  right  clavicle.  Upon  the  pectoral  muscle 
was  an  enlarged  gland.  Two  nodules  as  large  as  hazel-nuts  were 
present  at  the  introitus  of  the  vagina,  two  on  the  interior  wall 
of  the  vagina  behind  the  introitus,  and  two  also  on  the  anterior 
lip  of  the  cervix.  Other  nodules,  forming  a  collection  as  large  as 
a  hen’s  egg,  could  be  felt  in  Douglas’s  pouch.  Frequently-recur- 
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ling  attacks  of  severe  abdominal  pain  caused  the  patient  much 
distress,  and  led  to  the  belief  that  the  peritoneum  was  the  seat 
of  metastatic  growths.  It  was  decided  to  induce  premature  labor, 
and  this  was  effected  by  the  introduction  of  a  small  amount  of 
glycerin  between  the  membranes  and  the  uterus.  A  partially- 
maceiated,  dead  child  was  delivered,  and  the  secundines  came 
away  without  delay.  Soon  after  the  labor  the  accessible  tumors 
were  observed  to  be  smaller  in  size,  some  almost  entirely  disappear¬ 
ing.  The  woman  remained  weak,  and  without  much  change  in 
her  condition,  death  taking  place  in  collapse  six  weeks  after  de¬ 
livery.  Sections  of  portions  of  several  of  the  tumors  disclosed  the 
histological  structure  of  sarcoma. 

Cancer  Following  Abortion  or  Childbirth. — Labusquiere  ApJ8«* 
published  an  instructive  summary  of  a  recent  work  on  malignant 
degeneration  of  products  of  gestation  left  behind  after  the  ex¬ 
pulsion  of  the  ovum.  Gottschalk  and  Kcettnitz  have  carefully 
investigated  the  pathology  of  the  disease.  There  is  a  distinct 
malignant  change  in  the  histological  elements  of  the  remaining 
decidua ;  in  short,  the  disease  does  not  start  in  unhealthy  uterine 
tissue  adjacent  to  dead  or  inert  decidual  relics.  The  new  growth 
is  a  very  malignant  large-celled  sarcoma.  Metastases  occur  early, 
following  the  course  ol  the  blood-vessels  alone.  Malignant  decid- 
uoma  is  recognized  by  distinct  clinical  evidence;  constant  haemor¬ 
rhage,  following  abortion  or  normal  delivery,  being  the  first  sign. 
Alter  the  use  of  the  curette  small  growths  rapidly  re-appear ; 
they  are  always  very  soft.  The  symptoms  call  for  total  extirpation 
of  the  uterus.  If  the  case  be  neglected,  fever,  rigors,  and  cough, 
with  fetid  discharge,  appear,  and  the  parametrium  and  vagina 
become  infected.  These  signs  indicate  haemorrhagic  infarcts, 
metastases,  and  local  extension  of  the  growth.  Paviot  Ap^>94  describes 
a  remarkable  case  of  co-existence  of  a  cystic,  adenoid,  and  malig¬ 
nant  deciduoma  with  metastases  in  a  widow  who  had  been  subject 
to  menorrhagia  for  years,  and  who  denied  ever  having  conceived. 
The  menstrual  decidua  may  undergo  malignant  degeneration  and 
explain  this  case,  but  deciduoma  in  an  undoubted  virgin  remains 
to  be  authenticated. 

% 

MEASLES. 

S.  Pemy,  of  Nancy,  Ju^94  relates  a  case  in  which  a  pregnant 
woman,  who  had  not  had  the  disease  in  childhood,  contracted 
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measles  during  an  epidemic  after  nursing  two  of  her  children 
through  the  disease,  Ihe  attack  m  the  mother,  as  in  the  clnldien, 
was  mdd.  On  the  evening  of  the  second  day  of  the  eiuption 
she  had  colic,  followed  by  copious  action  of  the  bowels.  On  the 
afternoon  of  the  third  day  of  the  eruption  labor-pains  began,  and 
in  the  evening  the  foetus  was  expelled  en  bloc  in  the  membranes. 
The  infant  lived  for  a  few  minutes.  The  mother  made  a  good 
recovery  ;  the  lochia  were  not  excessive  and  involution  of  the  uterus 
proceeded  in  a  normal  manner.  The  pregnancy  had  lasted  five 
months  and  ten  days  (from  the  last  menstruation).  Remy  observed 
that  for  the  whole  product  of  conception  to  be  thus  detached 
during  the  sixth  month  uninjured,  and  containing  a  living  foetus, 
is  very  unusual,  and  points  to  some  special  pathological  piocess 
affecting  the  mucous  membrane  of  the  uterus.  He  suggests  that 
measles  may  act  upon  the  uterine  mucous  membiane  as  it  does  on 
that  of  the  eyes,  nose,  pharynx,  and  bronchi,  causing  an  inflam¬ 
matory  congestion  similar  to  that  which  occurs  in  vaiiola.  The 
abortion  occurred  in  his  case  at  an  earlier  stage  of  the  attack  of 
measles  than  in  most  of  the  scanty  number  of  cases  on  recoid. 

ACUTE  LEUKAEMIA. 

Hilbert,  J®*  before  the  Medical  Society  of  Konigsberg,  read 
notes  of  a  fatal  case  of  this  kind.  The  patient  was  aged  37,  and 
had  been  in  good  health  until  the  eighth  month  of  her  eighth 
pregnancy,  when  headache,  fever,  diarrhoea,  and  gingivitis  set  in. 
Leuksemia  was  diagnosed  on  examination  of  the  blood.  Two 
lumps  of  the  size  of  hazel-nuts  developed  on  the  tongue,  and 
rhinitis  and  petechise  were  observed.  A  slightly-macerated  child, 
almost  at  term,  was  delivered,  the  uterine  contractions  being  very 
feeble.  The  mother  died  ten  hours  after  labor.  On  post-mortem 
examination  the  lymphadenoid  form  of  leuksemic  disease  of  the 
red  marrow  was  discovered.  Only  four  cases  of  leuksemia  compli¬ 
cating  pregnancy  have  been  discovered. 

TUBERCULOSIS. 

Lehman,  of  Berlin, June425,M has  published  two  cases  in  which 
tuberculous  lesions  of  the  placenta  were  observed.  In  the  second 
case  the  tuberculous  foci  were  situated  in  the  chorionic  villi, 
that  is,  in  the  foetal  portion  of  the  placenta.  The  infant  died  ten 
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days  after  birth,  without  tubercle  being  actually  found  in  the 
body.  Such  tuberculous  lesions  as  occur  in  the  bones  and  glands 
during  childhood  are  better  explained  in  this  way  than  by  aerial 
infection.  The  author  has  found  placental  tuberculosis  in  two  out 
of  three  cases  in  which  the  mothers  were  affected  with  tuberculosis 
elsewhere.  The  changes  in  the  placenta  are  so  slight  that  they 
may  easily  be  overlooked.  The  placenta  should  be  cut  in  slices 
one-half  centimetre  thick,  each  part  carefully  examined,  and 
doubtful  portions  examined  under  the  microscope.  Thirschfeld 
and  Sclimorl  found  tubercle  bacilli  in  the  foetal  liver  without 
obvious  tuberculous  lesions,  in  the  case  of  a  phthisical  mother. 
In  the  first  of  the  author’s  cases  the  tubercle,  as  might  be  expected, 
was  found  in  the  maternal  portion  of  the  placenta.  The  disease 
may  spread  to  the  foetal  portion  either  by  direct  extension  or  by 
rupture  into  the  intra-villous  spaces. 

A  somewhat  extensive  research,  made  by  Guinsbourge,M^M 
seems  to  disprove  the  oft-repeated  assertion  that  pregnancy  delays 
the  progress  of  phthisis,  and  rather  establishes  the  reverse.  Lebert 
reports  7  cases  in  which  the  malady  had  lasted  from  four  to  ten 
months ;  2  succumbed  ten  or  eleven  days  after  delivery,  the  other 
5  in  from  five  to  ten  weeks  after  labor.  Of  25  cases  of  tubercle 
in  pregnant  women,  the  malady  terminated  in  death  in  3  three 
months  after  accouchement;  5  cases,  six  months  after;  11  before 
the  end  of  the  first  year,  or  76  per  cent,  during  the  first  year.  In 
young  girls  cured  of  tuberculous  affections  before  then  mariiage, 
the  children  of  their  first  pregnancies  die  soon  after  birth  or  are 
scrofulous  or  tuberculous.  The  same  view  is  held  by  Muller,  who 
adds  that  in  tuberculous  women  the  accouchement  is  complicated 
by  uterine  feebleness  and  haemorrhage.  Lactation  seems  e^en 
more  injurious  than  pregnancy  to  the  tubercular.  The  author 
believes  that  in  such  cases  the  interruption  of  pregnancy  is  fol¬ 
lowed  by  good  results,  and  is  of  the  opinion  that  curettage  with 
strict  antisepsis  seems  less  of  a  risk  to  a  tuberculous  woman  than 
to  allow  the  pregnancy  to  run  its  course. 

PREMATURE  LABOR. 

Intra-uterine  Injections  fov  Premutuve  Lubov.  John  Polak, 
of  New  York,  N4%  gives  the  following  modus  operandi  for  the 
induction  of  premature  labor  with  glycerin.  The  success  of  the 
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operation  depends  almost  wholly  upon  its  aseptic  technique.  The 
glycerin  is  sterilized  by  taking  about  2  ounces  (31  grammes)  in  a 
clean  bottle,  corking  loosely  after  taking  a  V-shaped  nick  out  of 
the  side  of  the  cork,  placing  in  a  water-bath,  and  boiling  for  from 
twenty  minutes  to  half  an  hour ;  the  bottle  is  then  tightly  corked 
before  cooling,  and  the  glycerin  is  not  touched  again  until  re¬ 
quired  for  the  operation.  The  catheter  and  syringe  are  cleansed 
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by  an  immersion  and  washing  in  a  1  to  1000  bichloride  solution 
for  twenty  minutes,  finally  rinsing  in  boiled  water,  to  remove  the 
sublimate.  A  pair  of  bullet-forceps  are  needed  to  complete  the 
armamentarium.  The  aseptic  technique  of  the  operation  is  as 
follows :  After  the  careful  preparation  of  the  operator’s  hands  and 
forearms,  the  instruments  (catheter,  syringe,  and  bullet-forceps) 
are  immersed  in  boiled  water  or  a  weak  carbolic  or  creolin  solu¬ 
tion.  The  patient  is  placed  with  the  buttocks  well  over  the  edge 
of  the  bed,  and  the  vulva  and  vagina  disinfected  by  scrubbing 
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with  green  soap  and  hot  water  for  two  or  three  minutes,  removing 
the  suds  with  hot  water,  followed  hy  a  vaginal  injection  of  creolin 
(2  per  cent.).  The  hand  is  now  introduced  half-way  into  the 
vagina, -the  anterior  lip  of  the  cervix  fixed  and  brought  down  by 
bullet-forceps,  and  one  or  two  fingers  passed  up  to  or  into  the  cer¬ 
vical  canal,  if  patulous,  to  guide  the  entrance  of  the  bougie.  The 
syringe  and  catheter  are  filled  with  glycerin,  taking  care  that  the 
glycerin  is  welling  out  of  the  eye  of  the  catheter  before  attempting 
the  introduction.  The  catheter  is  passed  on  the  fingers  as  a  guide, 
between  the  membranes  and  uterine  wall,  allowing  it  to  take  its 
own  direction,  using  no  force  until  seven  to  nine  inches  are  within 
the  uterine  cavity.  Then  with  great  care  and  very  slowly  inject 
the  glycerin,  watching  the  patient  carefully  for  untoward  symp¬ 
toms, — headache,  etc.  Withdraw  the  catheter  about  half  an 
inch  and  turn  it  about,  leaving  it  in  sit  a ;  tampon  the  vagina 
with  iodoform  gauze  and  wait.  The  accompanying  illustration 
will  give  some  idea  of  the  action  of  the  glycerin  and  position  of 
the  catheter. 

Pfannenstiel  NfJ94  relates  his  experiences  with  intra-uterine 
injections  of  glycerin  for  the  production  of  premature  labor.  He 
states  that  when  this  procedure  was  first  published  he  admired  its 
boldness,  and  concluded  that  its  dangers  were  but  occasional.  His 
later  experience  in  two  cases,  the  histories  of  which  he  gives,  has  led 
him  to  a  change  of  opinion.  In  the  first  case  labor  was  induced 
on  account  of  advanced  albuminuria,  after  the  usual  therapeutic 
means  had  been  tried.  Following  consultation  with  his  colleague, 
Wilke,  the  author,  under  all  aseptic  precautions,  injected  100 
cubic  centimetres  (31  fluidounces)  of  chemically-pure  glycerin 
between  the  foetal  membranes  and  uterine  wall.  In  a  short  time 
the  patient  showed  symptoms  of  profound  collapse,  which,  notwith¬ 
standing  all  means  of  restoration,  ended  fatally  in  a  few  hours,  the 
patient  dying  undelivered.  The  autopsy  showed  death  to  have 
been  due  to  nephritis. 

In  the  second  case  induction  of  labor  had  been  attempted 
by  bougies,  four  weeks  before  term,  on  account  of  rachitic  pelvis, 
combined  with  stenosis  of  the  os  uteri  and  cervix.  The  bougies 
not  having  the  desired  result,  after  consultation  100  cubic  centi¬ 
metres  (3i  fluidounces)  of  concentrated  glycerin  were  injected. 
One  hour  afterward  the  patient  suddenly  became  cyanotic,  and 
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the  temperature,  which  had  been  39°  C.  (102.2°  F.),  fell  to  37°  C. 
(98.6°  F.),  rising  again  to  normal. 

The  urine  drawn  off  by  catheter  an  hour  after  the  injection 
showed  blood,  albumin,  and  casts,  and  spectroscopical  examination 
demonstrated  methsemoglobin  with  haemoglobin.  In  twenty-four 
hours  these  abnormal  constituents  gradually  disappeared.  The 
glycerin  failed  to  excite  uterine  contractions,  but  a  small,  living 
child  was  delivered  later  by  other  means.  The  mother  recovered. 

The  author  believes  that  the  glycerin  in  these  cases  caused 
decomposition  of  the  blood,  and  he  agrees  with  Afanassiew,  who 
found  that  in  dogs  glycerin  produced  haemoglobinuria,  glomerular 
nephritis,  and  even  interstitial  nephritis.  Although  in  the  first 
case  nephritis  undoubtedly  existed,  it  is  his  opinion  that  the  glycerin 
injection  hastened  the  fatal  termination. 

ABORTION. 

Pilliet  Ap^>94  has  studied  two  distinct  cases  of  tubal  abortion  and 
compared  them  with  many  other  reported  instances  of  this  con¬ 
dition.  The  chief  characteristic  of  tubal  abortion  is  its  incom¬ 
pleteness.  After  destruction  or  expulsion  of  the  foetus,  portions 
of  placenta  remain  attached  to  the  tube  and  continue  to  develop. 
The  same  occurs  in  many  cases  of  early  uterine  abortion  ;  hence 
placental  polypi  or  tumors — 44  placentoma  ”  or  44  deciduoma  ” — 
develop.  Dropsical,  hydatiform,  chorionic  villi,  representing  an 
abortion  dating  several  years  back,  have  been  removed  from  the 
uterus  with  the  curette.  But  the  parasitic  remains  of  the  placenta 
are  far  more  commonly  seen,  if  not  constant,  after  tubal  abortion. 
In  tubal  gestation  ending  in  abortion  small  haemorrhages  set  in; 
then  a  free  show,  corresponding  to  the  expulsion  of  part  of  the 
ovum.  Slight  oozing  follows,  the  tube  fills  gradually,  and  at  last 
another  considerable  loss  of  blood  occurs.  The  presence  of  a 
piece  of  placental  tissue  explains  this  phenomenon.  When,  there¬ 
fore,  after  a  loss  of  blood  resembling  in  clinical  history  an  abortion, 
a  tube  remains  enlarged  and  tender,  and  when  uterine  haemor¬ 
rhages  continue,  without  complete  return  of  the  tube  to  its  normal 
proportions,  tubal  gestation  and  incomplete  abortion  may  be  diag¬ 
nosed,  and  an  operation  is  indicated  to  anticipate  the  risks  of  intra- 
peri  toneal  rupture.  The  persistence  of  portions  of  placenta  after 
abortion  appears  easy  to  explain.  At  term  the  blood-sinuses  of  the 
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uterine  tissue  have  widened  and  coalesced  so  as  to  form  a  single 
layer  of  blood  between  the  maternal  and  the  foetal  structures. 
Hence,  complete  detachment  of  the  placenta  is  easily  effected. 
In  abortion  this  condition  has  not  developed,  detachment  becoming 
more  difficult.  In  tubal  abortion  the  placenta  becomes  closely 
united  to  the  tubal  wall,  which  cannot  undergo  the  complicated 
changes  that  occur  in  the  uterine  tissue  in  normal  pregnancy. 

Goenner  N313794  reports  the  case  of  a  woman,  aged  37,  who  had 
given  birth  to  four  children  at  term,  and  committed  abortion  on 
herself  three  times.  Believing  herself  to  be  pregnant,  she  inserted 
an  elastic  catheter  into  the  vagina.  The  operation  caused  con¬ 
siderable  pain,  and  on  withdrawing  the  catheter  some  haemor¬ 
rhage  occurred.  It  was  also  found  that  a  part  of  the  catheter 
remained  behind.  An  attack  of  peritonitis  followed,  and  abortion 
occurred  five  days  after  the  insertion  of  the  instrument.  Six  days 
later,  during  defecation,  the  patient  was  seized  with  severe  pain  in 
the  lower  part  of  the  abdomen  and  the  ileo-caecal  region.  No 
trace  of  the  piece  of  the  catheter  could  be  found  by  palpation,  and 
operative  procedures  were  considered,  when  the  fragment  was 
passed  in  faecal  evacuation.  No  trace  of  a  puncture  of  the  vagina 
could  be  found.  The  patient  eventually  recovered. 

Alberti,  of  Potsdam  No32\7,94  states  that  a  practitioner  used  the 
curette  after  retention  of  fetid  membranes  in  abortion.  The  pa¬ 
tient,  aged  32,  had  borne  five  children.  In  drawing  down  what 
he  thought  was  a  relic  of  decidua,  he  found  that  it  was  a  coil  of 
intestine.  He  applied  the  tampon  around  the  gut,  and  sent  the 
patient  into  a  hospital.  Alberti,  three  hours  after  the  perforation 
had  occurred,  performed  abdominal  section.  There  was  a  rent 
about  an  inch  long  in  the  right  cornu  uteri.  A  coil  of  small 
intestine  filled  the  rent,  was  held  tight  by  the  os  internum,  whence 
it  had  to  be  liberated  by  a  hernia-knife.  The  strangulated  intes¬ 
tine  was  over  six  and  one-half  inches  long,  distended,  hypersemic, 
and  very  dark  at  the  line  of  constriction.  The  uterus  was  very 
soft,  and  exceedingly  thin  around  the  perforation.  It  was  closed 
with  four  Lembert  sutures.  The  patient  made  a  good  recovery. 
Four  weeks  later  the  metrorrhagia  set  in  and  the  curette  was  used 
again.  Six  weeks  afterward  it  was  once  more  employed,  and 
iodine  applied.  This  occurred  at  the  end  of  1892.  The  patient 
is  now  in  good  health,  and  has  not  since  conceived. 
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Veit,  in  the  discussion,  reported  a  similar  case  and  stated  that 
he  regarded  the  forceps  as  a  dangerous  instrument  in  cases  of  abor¬ 
tion.  A  soft  uterus  could  be  perforated  even  with  the  sound,  and 
it  made  little  difference  whether  the  curette  was  sharp  or  dull,  since 
perforation  was  doubtless  made  with  the  rounded  end  rather  than 
with  the  edge ;  when  the  forceps  was  used,  however,  there  was 
additional  danger  that  a  loop  of  intestine  might  be  drawn  through 
the  opening.  He  was  opposed  to  the  removal  of  retained  products 
of  conception  with  the  forceps  unless  they  were  first  located  with 
the  finger,  the  forceps  being  then  introduced  with  the  finger 
as  a  guide.  Gusserow  saw  a  case  in  which  the  omentum  was 
pulled  down  with  the  forceps,  and  Orthmann  one  in  which  the 
physician  perforated  the  uterus  with  the  same  instrument,  and 
badly  lacerated  a  loop  of  intestine,  tearing  away  its  mesentery. 
Olshausen  observed  a  similar  case,  and  Martin  one  in  which  thirty 
inches  of  the  intestine  were  drawn  through  the  perforated  uterus. 
In  several  cases,  however,  in  his  own  practice,  he  had  three  times 
perforated  the  uterus  with  forceps,  and  once  grasped  a  loop  of 
intestine,  but  recognized  it  by  the  touch  and  released  it.  Coe 
reports  two  cases  in  which  forceps  perforated  the  uterus  and  pulled 
down  the  intestine.  One  case  recovered  after  an  operation. 
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PHYSIOLOGY. 

Munder,  Ma^94  from  his  observations  on  labor  among  women 
under  20  years  of  age,  concludes  that  delivery  in  such  cases 
generally  terminates  favorably.  Contracted  pelvis  is  frequently 
met  with  and  face  and  vertex  presentations  are  common,  while 
shoulder  presentations  are  rare.  Labor  is  two  or  three  hours 
longer  in  primiparae,  diminishing  in  length  as  the  patient  ap¬ 
proaches  the  twentieth  year.  Eclampsia  and  other  complications 
are  not  more  common  in  primiparse  than  in  other  women,  and  the 
author  was  not  obliged  to  use  the  forceps  more  frequently  in  his 
cases;  perforation,  however,  was  more  often  necessary  on  account 
of  contracted  pelvis.  Laceration  of  the  perineum  is  rare  in  young 
patients  on  account  of  the  greater  elasticity  of  the  soft  parts. 
Kelatively,  more  female  children  are  born  than  male,  and,  the 
younger  the  mother,  the  smaller  the  child.  Premature  labor 
occurs  more  frequently  in  cases  of  extreme  youth.  The  propor¬ 
tion  of  living  children  was  favorable,  and  the  after-course  of  labor 
good. 

Westermark  Jal6?94  has  made  experimental  researches  upon  the 
uterine  contractions  during  physiological  labor.  He  introduced  a 
bladder  into  the  uterine  cavity  above  the  foetal  head  and  attached 
it  to  an  elastic  manometer.  He  found  that  intra-uterine  pressure 
during  the  intervals  of  contractions  reached  from  seventy  to 
eighty  millimetres  of  mercury,  but  generally  it  was  but  forty 
millimetres.  After  rupture  of  the  membranes  the  volume  of  the 
uterus  diminished  and,  in  the  interval  following  the  pressure,  was 
lowered,  but  rose  again  in  succeeding  intervals  and  reached  that 
of  the  first  observed.  During  the  expulsive  pains  the  action  of 
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the  abdominal  muscles  was  shown  by  short  variations  in  pressure, 
the  duration,  frequency,  and  force  of  the  contractions  increasing 
toward  the  end  of  labor. 

Riviere  discusses  the  role  of  the  muscular  wall  of  the 
abdomen  during  the  period  of  dilatation  and  the  necessity  of 
employing  abdominal  bandages  in  cases  of  eventration.  He 
believes  that  the  muscular  wall  offers  a  plane  of  resistance  to 
exaggerated  ante  version,  which,  without  this  resistance,  would  be 
followed  by  contraction  of  the  round  ligaments.  When  there  is 
considerable  eventration  the  wall  no  longer  plays  this  part,  uteiine 
anteversion  is  exaggerated,  the  cervix  is  pushed  violently  back¬ 
ward,  and  cannot  take  its  true  place  in  the  axis  of  the  pelvis ;  so 
that  the  process  of  dilatation  occurs  but  slowly  or  does  not  occur 
at  all.  A  properly-fitting  bandage  would,  in  such  cases,  notably 
favor  dilatation. 

PRESENTATIONS. 

Vertex. — Muret  JJJ*  publishes  a  study  upon  transverse  posi¬ 
tions  of  the  vertex  in  the  inferior  strait  of  the  pelvis.  The  failure 
of  the  head  to  rotate  and  the  persistence  of  such  presentation  may 
give  rise  to  serious  complications.  Muret  divides  these  cases  into 
primary,  due  generally  to  an  anomaly  of  the  pelvis  and  existing 
from  the  beginning  of  labor  ;  secondary,  due  to  arrested  normal 
rotation  in  occipito-posterior  presentations;  and,  finally,  mixed 
cases,  more  rare  where  the  abnormal  position  depends  upon  a 
combination  of  the  primary  and  secondary  causes.  In  these  cases 
rotation  sometimes  takes  place  and  the  head  frees  itself  spontane¬ 
ously;  when  rotation  does  not  take  place  the  head  frees  itself 
transversely  or  else  labor  is  arrested.  The  prognosis  is  relatively 
favorable  for  mother  and  child ;  however,  vaginal  fistula?,  exten¬ 
sive  perineal  lacerations,  and  rupture  of  the  pelvic  articulations 
are  to  be  feared  for  the  mother,  and  compression  of  the  head, 
intra-cranial  haemorrhage,  or  other  accidents  of  prolonged  labor 
for  the  child.  As  treatment,  Muret  recommends  the  expectant 
plan  as  long  as  possible,  and,  if  necessary,  application  of  forceps 
to  one  of  the  oblique  diameters  of  the  pelvis,  rotation  being 
accomplished  by  manual  manoeuvres.  Perforation  is  rarely  neces¬ 
sary.  If  the  child  is  living  and  the  disproportion  is  too  great, 
symphysiotomy  is  recommended ;  when  dead,  perforation  if  the 
application  of  forceps  is  difficult. 
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S.  Boydston,DJ9j.93in  delivering  a  primipara,  found  the  child 
doubled  on  itself  in  the  hollow  of  the  sacrum,  the  face  forward 
and  the  feet  covering  the  upper  part  of  the  head.  He  was  able 
to  push  back  the  feet  and  legs  by  using  considerable  force,  and 
the  labor  then  terminated  without  further  complication. 

Face  and  Forehead. — P.  BernardyD]eo2l93  claims  that,  in  posterior 
face  presentations,  the  forceps  only  serves  to  complicate  matters 
and  to  cause  serious  injury  to  the  mother.  In  his  opinion,  one 
should  resort  to  craniotomy  when  all  other  measures  have  failed ; 
for,  although  the  child  is  living,  its  condition  is  so  seriously  com¬ 
promised  that  it  may  be  considered  as  dead.  Craniotomy  should 
not  be  performed  after  long  hours  of  painful  labor,  but  immedi¬ 
ately. 

Budin  indicates  the  reasons  of  failure  in  the  use  of  the 
forceps  in  these  cases.  As  in  posterior  vertex  presentations,  being 
given  the  cephalic  curve  of  the  forceps,  instead  of  lowering  the 
occiput  the  head  is  deflected  and  grasped ;  in  posterior  face 
positions,  given  the  cephalic  curve,  there  is  a  tendency  to  lower 
the  occiput  instead  of  the  chin  with  the  extremity  of  the  forceps, 
the  cephalic  extremity  being  still  engaged.  To  obviate  this  incon¬ 
venience  he  advises,  before  making  traction,  to  bring  the  chin  in 
front  with  the  forceps  and  then  make  a  new  and  direct  application. 
In  the  latter  situation  the  extremity  of  the  instrument  will  tend, 
at  the  moment  of  traction,  to  draw  down  the  chin,  and  deflection 
of  the  head  will  thus  be  completed.  He  reports  three  cases 
showing  the  usefulness  of  this  method,  which  has  also  been 
studied  by  Robert.2?^1 

Fournel  No^3  advises  flexion  of  the  head  from  the  beginning  of 
the  period  of  dilatation  by  means  of  an  elastic  dilator.  Davis  July914/94 
recommends  version  when  the  dimensions  of  the  pelvis  are  normal 
and  the  head  is  not  engaged,  and  symphysiotomy  when  the  head 
is  engaged  and  there  is  sufficient  disproportion  between  the  presen¬ 
tation  and  the  diameters  of  the  pelvis  to  hinder  labor. 

J.  Bullitt  Au%u  was  able  to  transform  a  vertex  into  a  face  pres¬ 
entation,  the  chin  facing  the  hollow  of  the  sacrum,  by  means  ol 
manual  efforts.  He  then  used  the  forceps  and  delivered  a  living 
child.  These  cases  are,  however,  quite  rare.  N.  Charles,  July%94 in  a 
case  of  mento-iliac  right  posterior  face  presentation  in  a  primipara 
at  term,  in  whom  the  diagnosis  was  obscured  by  the  size  of  the  bag 
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of  waters  and  the  elevated  position  of  the  foetus,  attempted,  with¬ 
out  success,  to  perform  manual  rotation.  He  then  made  an  appli¬ 
cation  of  the  forceps  in  the  hollow  following  the  sacro-pubic 
diameter, — that  is,  antero-posteriorly, — thus  effecting  rotation, 
with  good  results  for  mother  and  child.  The  author,  however, 
prefers  version  whenever  possible. 

CocqJaS8,94  relates  an  interesting  case  of  changed  presentation 
in  the  course  of  labor,  in  spite  of  engagement  in  the  superior 
strait.  The  case  was  one  of  vertex  presentation  in  left  posterior 
occipito-iliac  position,  becoming  left  anterior  and,  after  a  long 
labor,  transformed  into  left  mento-iliac  face,  with  prolapse  of  one 
foot.  Version  was  performed  and  a  living  child  extracted.  Post¬ 
partum  haemorrhage  followed,  but  was  arrested  by  intra-uterine 
tampons.  The  after-course  was  normal.  C.  S.  Patterson  N(JV93 
observed  a  case  of  forehead  presentation  in  a  rachitic  pelvis  the 
conjugate  of  which  was  three  and  one-fourth  fingers.  The  forceps 
was  applied  and  fruitless  attempts  made  at  reduction,  the  umbilical 
cord  prolapsing  to  the  left  of  the  promontory.  Version  was  per¬ 
formed  twenty-seven  hours  after  rupture  of  the  membranes,  the 
trunk  being  easily  extracted,  but  the  head  being  delivered  with 
great  difficulty.  The  child  had  succumbed. 

Breech  Presentations. — J.  H.  Owings  NcJ5>,93  reports  a  case  in 
an  albuminuric  primipara  suffering  from  considerable  oedema. 
Dilatation  was  almost  complete,  when  she  had  a  violent  convulsion. 
The  author  attempted  podalic  version,  but  could  not  reach  the 
feet.  He  then  passed  a  finger  into  the  sulcus  inguinalis  and 
made  traction  to  lower  the  left  thigh.  A  cracking  sound  was 
heard,  the  leg  descended  easily,  and  delivery  was  soon  effected. 
The  infant,  which  weighed  12  pounds,  was  unconscious,  but  was 
quickly  resuscitated.  The  left  leg  was  found  to  be  fractured. 

Koettnitz  No48°8f93  concludes  that  haematoma  of  the  sterno-cleido- 
mastoid  muscle  may  follow  spontaneous  delivery  in  breech  presen¬ 
tations.  Torticollis  is  the  most  frequently  observed  complication  ; 
it  may  appear  at  birth,  when  due  to  intra-uterine  causes,  or  may 
not  be  noticed  for  some  time,  when  due  to  sterno-cleido-mastoid 
lesion  produced  during  birth.  A.  R.  Craig  cites  a  case  of 
uterine  rupture  in  a  woman  with  contracted  pelvis,  the  child 
presenting  by  the  breech. 

Shoulder  Presentations. — E.  Dupuy  De™,93  describes  a  case  of 
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delivery  by  internal  manipulations  favoring  evolution  in  a  shoulder 
presentation.  The  woman  was  a  multi  para,  and  the  child  pre¬ 
sented  transversely  with  one  arm  prolapsing.  Spontaneous  evo¬ 
lution  was  already  advanced,  and  by  traction  of  the  arm  Dupuy 
freed  the  right  shoulder  and  upper  part  of  the  back;  with  the 
blunt  hook  passed  in  the  left  inguinal  region  and  the  right  index 
finger  applied  firmly  in  the  back,  on  the  trunk,  and  then  in  the 
right  inguinal  region,  he  made  traction,  soon  causing  the  breech 
and  members  to  be  set  free.  He  then  delivered  the  head  by  the 
Mauriceau  method.  It  is  to  be  noted  that  the  child  was  dead, 
being  at  seven  months  and  weighing  2700  grammes  (86|  ounces). 
However,  the  author  believes  that  even  had  the  child  been  living 
the  manoeuvres  favoring  forced  evolution  would  certainly  have 
been  indicated  (?).  J.  Ullmann  also  saw  a  case  of  sponta¬ 
neous  evolution,  but  the  foetus  was  dead  and  partly  macerated. 
The  placenta  was  expelled  at  the  same  time,  being  small  and 
partly  degenerated.  Oui,  Ma}f  104  in  a  case  of  shoulder  presentation, 
performed  evisceration,  followed  by  forced  evolution. 

MULTIPLE  BIRTHS. 

The  following  cases  present  features  of  special  interest :  T. 
Davis  delivered  a  woman  of  a  well-developed  child  in  perfect 
health,  and  then  of  a  second  foetus,  hydrocephalic,  macerated,  and 
partly  decomposed.  The  two  infants  were  contained  in  the  same 
amniotic  sac.  The  author  was  unable  to  ascertain  the  cause  of 
death  in  the  one  foetus.  Several  days  before  labor  the  mother  had 
shown  symptoms  of  intoxication,  which  led  to  the  supposition  that 
absorption  of  septic  matter  from  a  dead  foetus  was  taking  place. 
T urck  o^Jgg  relates  a  case  of  twin  pregnancy  in  which  there  were 
two  distinct  placentae,  both  praevia.  The  mother  recovered,  but 
both  children  died.  Bodilly  Febl20,B4  observed  an  unusual  position  of 
the  placenta  in  twin  pregnancy.  One  was  a  placenta  praevia  and 
the  other  was  near  the  orifice  of  the  Fallopian  tube.  Kohl  JulJ}4,94 
saw  a  case  of  twin  pregnancy  in  which  twenty-four  hours  elapsed 
between  the  birth  of  the  first  and  second  child.  D.  Hose  had 
a  case  in  which  six  hours  intervened  between  the  birth  of  the 
children.  The  placentae  were  separate,  and  but  little  blood  was 
lost.  There  was  complete  hour-glass  contraction  and  elevation  of 
the  uterus  in  the  abdominal  cavity.  L.  Callahan  attended  a 
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case  in  which  forty-six  hours  elapsed  between  the  birth  of  the 
twins.  A.  Bolling  M81.^  cites  the  case  of  a  multipara,  aged  32  years, 
whose  mother  and  sister  had  had  twin  pregnancies  and  who  gave 
birth  to  twins,  with  an  interval  of  thirty-seven  hours  between  the 
birth  of  each. 

Smith  reports  a  case  of  twin  pregnancy  in  a  woman  with 
a  double  uterus.  Propokieff  publishes  an  instance. of  triple 
pregnancy  at  the  eighth  month.  At  the  first  examination  com¬ 
plete  dilatation  with  vertex  presentation  was  found,  and  the  child 
was  suddenly  delivered  after  a  single  contraction.  A  second  ex¬ 
amination  showed  that  two  children  remained,  which  were  deliv¬ 
ered  one  after  the  other  in  a  space  of  fifteen  minutes.  Two  were 
boys  and  one  a  girl,  each  weighing  from  1600  to  1800  grammes 
(51^  to  57J  ounces)  each.  There  were  two  placentae,  united  by  a 
large  membrane,  and  two  ova ;  in  one  of  these  were  two  sacs 
having  a  common  amnion  and  two  chorii.  These  sacs  contained 
the  two  boys.  The  second  placenta,  which  was  smaller,  had  but 
a  single  sac  and  contained  the  girl.  The  placenta  with  two  sacs 
had  developed  in  the  lower  part  of  the  uterine  cavity  and  the 
other  in  the  upper  part.  It  was  therefore  a  case  of  two  fertile 
ova  in  the  same  menstrual  epoch, — one  with  a  single  and  the 
other  with  a  double  vitelline  nucleus. 


COMPLICATIONS. 

Tumors . — Bourcart  J?M  reports  a  case  of  uterine  myoma  com¬ 
plicated  by  pregnancy  and  torsion  of  the  uterus.  Spontaneous 
abortion  occurred  and  recovery  followed  the  operation  of  hyster¬ 
otomy.  Hernandez,  Au4894  in  discussing  the  treatment  of  cancer  of 
the  gravid  uterus,  arrives  at  the  following  conclusions  :  1.  During 
the  first  three  months  vaginal  hysterectomy  is  the  operation  of 
choice.  2.  When  the  foetus  is  viable  (seven  and  one-half  months) 
the  Caesarian  operation,  immediately  followed  by  total  extirpation 
of  the  uterus  and  appendages,  meets  all  the  requirements.  3.  Be¬ 
tween  four  months  and  seven  and  a  half  months,  total  abdominal 
hysterectomy  should  be  practiced  without  delay. 

Condamin  p.3ov94  believes  that  surgical  intervention  is  warranted 
in  cases  of  pregnancy  complicated  by  ovarian  cysts  as  soon  as  the 
diagnosis  is  made.  Jacobs  removed  a  cyst  of  the  ovary  per 
vaginam  by  means  of  forcipressure,  the  pregnancy  following  a 
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normal  course.  C.  H.  Stratz  and  Hooper  May  Bec|)93  performed 
ovariotomy  during  pregnancy,  with  excellent  results  for  mother 
and  child.  Guerin,  however,  believes  that  such  good  results 
do  not  always  follow  these  surgical  operations,  pregnancy  being 
frequently  interfered  with. 

Malformations . — Litchkous  Oot8,93  reports  two  cases  of  uterus 
bicornis.  In  the  first  there  had  been  four  pregnancies,  and  at 
each  labor  the  empty  cornu  expelled  a  decidua.  In  the  second 
case  the  expulsion  of  a  decidua  with  the  placenta  led  to  the  diag¬ 
nosis.  There  was  no  accident  in  these  labors,  and  the  author  be¬ 
lieves  that  such  cases  frequently  pass  unnoticed.  Eustache  May Jlc,94 
records  a  case  of  double  uterus  in  which  five  successive  pregnan¬ 
cies  occurred  alternately  in  the  left  and  right  uterus,  with  normal 
delivery.  Each  time  the  non-gravid  uterus  expelled  its  decidua 
four  or  five  days  after  labor,  and,  at  least  after  the  first  two  labors, 
was  the  seat  of  a  puerperal  metritis  which  did  not  affect  the  other 
uterus. 

Infectious  Diseases. — Dorothee  Chellier  2?ef  states  that  two- 
thirds  of  the  cases  of  pregnancy  complicated  by  typhoid  fever  are 
followed  by  expulsion  of  the  products  of  conception,  thus  favoring 
infection  by  the  streptococcus,  determining  puerperal  fever.  This 
infection  occurs  through  the  vagina  and  is  especially  serious, 
necessitating  the  most  rigorous  antisepsis  both  before  and  after  the 
premature  labor.  The  patient  should  also  be  bathed  in  antiseptic 
water. 

Chambrelent  0oi8894  treated  a  patient  who,  at  a  previous  labor, 
had  suffered  from  vicious  insertion  of  the  placenta  and  puerperal 
fever  of  a  phlebitic  form.  She  presented  herself  at  the  hospital  at 
term,  with  a  temperature  of  39.8°  C.  (103.6°  F.).  A  diagnosis  of 
pneumonia  was  made.  Spontaneous  labor  took  place,  a  healthy 
child  weighing  4000  grammes  (9  pounds)  being  born.  The  mother 
died  two  days  later,  and  at  the  autopsy  it  was  found  thgtt  there 
was  an  enormous  abscess  of  the  liver  and  gray  hepatization  of  the 
lung  at  the  level  of  the  diaphragm.  The  author  attributes  the 
abscess  to  the  phlebitis  of  the  previous  pregnancy.  G.  Frees 
observed  a  case  of  perinephritic  abscess  at  the  end  of  pregnancy. 
The  patient  was  delivered  of  a  living  child  and  died  fifteen  days 
later  with  symptoms  of  peritonitis  and  peripneumonia.  The 
abscess  had  been  opened  on  the  third  day  after  labor. 
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General  Diseases. — Solowieff  observed  five  cases  of  cardiac 
disease  in  pregnancy,  with  serious  symptoms  of  mitral  insufficiency 
or  stricture.  The  first  patient  gave  birth  to  a  dead  child,  labor 
was  induced  in  the  second,  in  two  others  recourse  was  had  to 
dilatation  of  the  cervix  and  podalic  version  without  chloroform, 
while  the  last  patient  was  delivered  spontaneously  after  dilatation 
of  the  cervix.  All  promptly  recovered  and  three  of  the  children 
survived.  Eames  Jul/2V94  observed  a  case  of  sudden  death  from  heart 
disease  during  labor.  The  pains  were  normal.  Caesarian  section 
was  not  performed  owing  to  the  opposition  of  the  family,  and 
delivery  could  not  he  effected  naturally,  as  dilatation  was  not 
complete.  Dunlop MJi>64  also  lost  a  case  from  cardiac  disease  during 
expression  of  the  placenta,  death  occurring  in  two  minutes,  though 
labor  had  been  normal. 

Friedberg  Noj,94  observed  albumin,  after  labor,  in  the  urine  in 
58  out  of  130  cases  examined.  Of  these,  7  were  albuminuric 
during  pregnancy,  the  rest  being  affected  only  after  delivery. 
Friedberg  believes,  with  Aufrecht,  that  the  cause  of  this  albumi¬ 
nuria  is  to  be  found  in  the  uterine  contractions  and  the  contrac¬ 
tions  of  the  muscles  of  the  thorax  and  abdominal  wall,  while  the 
glottis  remains  hermetically  sealed,  provoking  a  general  venous 
stasis,  a  passive  congestion  of  the  kidney.  This  stasis  is  the 
direct  cause  of  the  passage  of  albumin  into  the  uriniferous 
tubules.  He  explains  in  this  manner  the  more  intense  and 
more  frequent  albuminuria  found  in  primiparse.  A.  M.  Easter- 
brookMa?.% relates  a  case  of  pronounced  albuminuria  in  a  primip- 
ara,  with  generalized  anasarca,  without  eclampsia,  and  followed 
by  recovery. 

Maternal  Complications. — J.  H.  Glenn  0J>>93  relates  a  case  of 
rupture  of  the  symphysis  pubis  in  a  multipara  who  had  already 
had  three  children.  No  interference  had  been  attempted,  delivery 
occurring  after  six  hours.  Pressure  upon  the  fundus  had  been 
made  by  the  student  in  charge.  Fever  followed,  with  death  in 
eighteen  days.  At  the  autopsy  rupture  of  the  symphysis  was 
discovered,  with  suppuration,  of  a  tuberculous  nature,  between  the 
two  cartilages. 

Maygrier  observed  a  case  of  symmetrical  perforation  of 
the  labia  minora  during  labor,  due  to  the  abnormal  development 
of  these  parts  and  the  force  of  the  pains,  the  labia  becoming  dis- 


Complications.]  OBSTETRICS  AND  PUERPERAL  DISEASES.  J-9 

tended  over  the  foetal  head  at  the  moment  of  the  last  contractions. 
Everke  Nos38j474)>94  reports  a  case  of  complete  laceration  of  the  vagina 
during  labor,  and  Schick  K#2W one  of  rupture  of  the  vaginal  arch. 
J.  Ritchie  saw  prolapse  of  the  bladder  in  an  absolutely  normal 
case  of  pregnancy  and  labor.  BaudryJ13^ publishes  a  case  of 
rupture  of  the  recto-vaginal  septum  during  labor,  without  rupture 
of  the  perineum,  one  hand  of  the  child  presenting  by  the  anus. 
Immediate  suture  was  followed  by  recovery.  The  patient  had 
previously  had  an  abscess  of  the  posterior  vaginal  wall,  which  had 
opened  spontaneously  and  discharged  a  small  quantity  of  pus. 

Roche  ^  concludes  that  subcutaneous  emphysema  in  labor  is 
a  rare  accident  due  to  rupture  at  some  point  of  the  respiratory 
passages  from  violent  effort.  It  is  favored  by  tuberculosis  or  by 
emphysema  existing  before  labor,  and  developed  under  the  influ¬ 
ence  of  active  or  passive  congestion  of  the  lung.  It  may  also  be 
the  result  of  attacks  of  eclampsia,  and,  in  rare  cases,  has  been 
known  to  follow  uterine  rupture.  It  is  most  frequent  in  primip- 
arse  and  on  the  right  side.  When  emphysema  is  present  it  is 
desirable  to  terminate  labor  as  rapidly  as  possible  in  order  to 
prevent  further  extension  of  the  affection.  The  prognosis  of  the 
disease  itself  is  favorable,  but  depends  upon  the  affections  to 
which  it  is  allied.  It  has  no  influence  upon  the  course  of  the 
puerperium.  Bartlett  publishes  two  fatal  cases  of  general 
suppurative  peritonitis  consecutive  to  the  rupture  of  a  pyosalpinx 
during  labor. 

Foetal  Complications. — Simpson  Ap3394  gives  notes  on  a  case  of 
labor  with  exomphalos  of  the  foetus,  the  abdominal  wall,  from  the 
thorax  to  the  pelvic  floor,  being  completely  absent,  leaving  bare 
the  liver,  stomach,  and  intestines,  this  part  presenting  during 
labor.  A  diagnosis  was  not  made,  but  the  condition  resembled  a 
rupture  of  the  uterus.  Clairfont  2?931  states  that,  when  in  vertex 
presentations  the  presence  of  a  sero-sanguineous  protuberance  is 
ascertained,  the  diagnosis  should  be  made  with  great  care,  as  this 
tumor,  the  effect  of  a  long  and  painful  labor,  may  retard  or  modify 
the  course  of  the  delivery  and  particularly  interfere  with  rotation. 
It  is  best,  therefore,  not  to  wait  until  the  tumor  becomes  too 
voluminous,  but  to  have  recourse  to  Tarnier’s  forceps  two  hours 
after  dilatation  is  complete. 

Funke  has  observed  a  case  of  spontaneous  intra-uterine 
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rupture  of  the  funis,  for  which  no  other  cause  could  be  found  but 
the  sudden  issue  of  the  amniotic  fluid.  Audebert  Jai<S7%4  relates  a 
rare  case  of  expulsion  of  the  chorio-amniotic  sac  before  labor.  At 
the  moment  of  a  strong  pain  a  soft  mass,  the  size  of  a  fist,  was 
expelled  and  found  to  consist  of  membranes  inclosing  a  certain 
quantity  of  dark-green  amniotic  fluid.  When  this  had  flowed  out 
the  amnion  was  seen  in  the  middle  of  the  wall,  separated  from  the 
chorion  by  an  interval  of  about  five  centimetres,  containing  a  rosy 
liquid  entirely  different  from  the  amniotic  fluid.  The  two  mem¬ 
branes  rvere  united  throughout  the  rest  of  their  surface,  and  the 
sanguineous  fluid  lodged  between  them  would  not  escape  even  on 
pressure. 

Inversion  of  the  Uterus. — Bemy  A^94  discusses  the  pathogenic 
mechanism  of  recent  puerperal  inversion,  establishing  three  di¬ 
visions :  1.  Inversion  immediately  followed  by  delivery  of  child, 

due  to  some  anomaly  of  the  factors  producing  expulsion,  as  loss 
of  contractility  and  retractility  of  the  uterus  from  inertia  or  a 
peculiar  thinness  of  its  walls ;  to  a  single  voluntary  effort  deter¬ 
mining  the  expulsion  of  the  child ;  to  shortness  of  the  cord, 
causing  traction  on  the  uterus,  the  uterine  sac  being  reversed  by 
two  factors, — the  vacuum  created  by  the  descent  of  the  child  and 
pressure  by  the  intestinal  mass  spread  over  its  surface.  2.  Inver¬ 
sion  coming  on  during  delivery,  due  to  pressure  of  the  intestinal 
mass,  voluntary  effort,  pressure  with  the  hand  upon  the  fundus, 
or  to  a  special  disposition  of  the  uterus,  as  inertia  or  adherent 
placenta.  3.  Inversion  due  to  traction  exercised  on  the  cord. 

I.  S.  Haynes  DeS30, 93  was  called  to  see  a  II-para  delivered  by  a 
midwife  and  suffering  from  severe  pains,  followed  by  the  appear¬ 
ance  of  a  tumor  at  the  vulva.  This  proved  to  be  the  uterus,  and 
the  author  made  manual  reduction  in  twenty  minutes,  there  being 
neither  shock  nor  haemorrhage  before  or  after  the  operation.  The 
patient  recovered.  Way  relates  two  cases  of  uterine  inversion. 
In  the  first  the  uterus  followed  the  after-birth,  which  was  expelled 
immediately  after  the  child  by  a  violent  contraction.  Immediate  re¬ 
duction  was  easily  performed.  The  second  case  was  one  of  chronic 
inversion.  B.  K.  Archer  Deo2?67,93  records  a  case  in  which  a  very  slow 
labor  was  terminated  by  forceps.  After  section  of  the  funis  the 
hand  placed  on  the  abdomen  could  not  detect  the  uterus,  and  it 
was  found  to  be  completely  inverted  and  still  attached  to  the 
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placenta.  There  was  considerable  haemorrhage  following  the  de¬ 
tachment  of  the  latter,  but  manual  reduction  of  the  uterus  was 
easily  effected.  Septicaemia  occurred,  but  the  patient  recovered. 
J .  Montgomery  JF%  reports  the  case  of  a  primipara  in  labor. 
Delivery  being  tardy,  the  midwife  made  traction  on  the  cord  and 
on  the  abdominal  wall.  The  placenta  descended,  but  could  not  be 
extracted.  Being  called,  the  author  found  inversion  of  the  uterus, 
the  placenta  covering  the  fundus  and  being  very  adherent.  Not  a 
drop  of  blood  had  been  lost.  It  was  easily  replaced  and  recovery 
was  rapid.  Peraire  Au48>94 describes  a  case  of  complete  inversion,  with 
prolapse,  after  delivery.  Abundant  metrorrhagia  placed  the  pa¬ 
tient’s  life  in  danger,  but  reduction  was  followed  by  recovery.  The 
accident  was  due,  according  to  the  midwife,  to  efforts  to  expel 
the  placenta.  A.  Schofield  MJ2iM  records  a  case  of  complete  inver¬ 
sion  in  a  primipara  three  days  after  delivery,  with  recovery,  and 
Nason  M8294  a  similar  case  in  a  multipara,  with  death  from  shock. 

Rupture  of  the  Uterus. — F.  T.  Ilin die  Feb.?0>,94  observed  a  case 
of  rupture  of  the  uterus  during  labor,  with  passage  of  the  ovum, 
membranes,  and  placenta  intact  into  the  abdominal  cavity  through 
a  large  tear  in  the  anterior  wall  of  the  uterus.  Laparotomy  was 
performed,  but  death  occurred  four  days  later.  The  presentation 
was  vertex,  and  labor  had  seemed  about  to  follow  a  normal  course. 
Vasten  0c4t8,93  cites  a  case  in  which  the  placenta  passed  into  the  ab¬ 
dominal  cavity.  The  child  was  extracted  with  forceps,  and  lapa¬ 
rotomy  and  amputation  of  the  uterus  was  followed  by  recovery. 
It  was  the  ninth  labor  of  the  patient.  Dohrn  M8^/e4  records  a  case 
of  rupture  in  a  shoulder  presentation  during  attempts  at  turning, 
the  foetus  entering  the  abdomen.  The  vagina  was  tamponed  with 
iodoform  gauze,  and  spontaneous  recovery  occurred.  Edmund 
Scott  records  a  fatal  case,  and  Loin  Ju28(h  two  cases, — one  fatal. 
Borelius  p4424  describes  the  case  of  a  multipara  in  labor  for  fifteen 
hours,  when  rupture  of  the  uterus  occurred.  Laparotomy  was 
performed  seventeen  hours  later,  and  the  foetus  and  placenta  found 
in  the  abdominal  cavity.  Silk  sutures  were  employed,  and  the 
case  ended  in  recovery.  Uterine  rupture  is  generally  accompanied 
by  severe  symptoms,  and  in  such  cases  Labusquiere  states  that, 
whenever  possible,  labor  should  be  naturally  terminated,  but  with¬ 
out  violence,  using  all  or  any  obstetrical  operations  which  may 
render  extraction  easy  and  avoid  injury  to  the  maternal  tissues. 
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When  this  is  impossible,  laparotomy  should  be  performed  as  care¬ 
fully  as  possible,  in  spite  of  inexperience. 

THE  PLACENTA. 

Placenta  Praevia. — T.  S.  Roberts  reports  a  case  of  pla¬ 
centa  praevia  in  a  woman  who  bad  previously  had  various  uterine 
diseases.  Reaching  term  after  a  normal  pregnancy,  she  was 
suddenly  taken  with  severe  haemorrhage,  and,  on  examination, 
placenta  praevia  centralis  was  recognized.  Tampons  were  followed 
by  artificial  dilatation  and  turning,  and  a  living  child  was  ex¬ 
tracted,  the  mother  dying  from  acute  anaemia  two  hours  after 
delivery.  Van  Hassel  reports  a  similar  case,  with  profound 
anaemia.  Tampons  and  ergotine  were  employed,  pyaemia  being 
followed  by  recovery  at  the  end  of  four  months.  J.  Payraud2?^1 
considers  artificial  rupture  of  the  membranes  indicated  under  tl*e 
following  conditions  :  When  the  presentation  is  favorable  and 
there  is  nothing  to  interfere  with  the  engagement  of  the  foetal 
parts ;  in  lateral,  marginal,  or  partly-marginal  insertion  of  the 
placenta ;  when  syncope  is  not  to  be  feared ;  when  the  child  is 
living ;  when  labor  has  begun  and  there  is  sufficient  dilatation  of 
the  cervix.  The  method  may  also  be  of  service  in  other  cases, 
but  the  indications  are  not  so  clear  and  the  results  not  so  certain 
and  even  dangerous.  Freudenberg  also  recommends  rupture 
of  the  membranes  and  turning  in  cases  of  placenta  praevia.  H. 
Mac  Andre  w  reports  a  case  of  placenta  praevia  and  haemor¬ 
rhage,  ending  in  death,  the  interesting  feature  of  which  was  the 
fact  that  the  mother  and  two  sisters  of  the  patient  had  died  from 
haemorrhage  following  delivery.  This  was  certainly  more  than  a 
coincidence. 

M.  Berga  performed  Caesarian  section  in  a  case  of  twin 
pregnancy  complicated  with  placenta  praevia  and  atresia  of  the 
cervix.  Both  children  died,  but  the  mother  recovered.  F. 
Cheney,  Feb7^  in  a  case  of  placenta  praevia,  ruptured  the  membranes, 
and,  prolapse  of  the  funis  occurring,  he  pushed  it  back  with  the 
hand,  under  chloroform,  the  patient  being  in  the  genu-pectoral 
position.  The  child  and  mother  did  well.  Varian  observed 
a  case  in  a  uterus  bicornis  the  septum  of  which  was  thick  and 
resistant.  The  placenta  was  inserted  upon  this  septum  and  closed 
the  opening  of  the  second  uterus,  which  could  easily  be  explored. 
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The  labor  being  indefinitely  prolonged  and  the  condition  of  the 
patient  becoming  grave,  Caesarian  section  was  performed  and  an 
eight  months’  foetus  extracted  in  a  macerated  condition,  the  death 
of  the  mother  soon  following.  Grange  Simons  ^  reports  three 
cases  showing  the  role  of  cervical  lacerations  in  the  pathogenesis 
of  placenta  praevia. 

C.  W.  Townsend  states  that,  of  6700  labors  at  the 
Boston  Lying-in  Hospital  in  the  past  20  years,  there  were  28 
cases  of  placenta  praevia,  or  a  proportion  of  4  per  cent.  Of  these 
cases  marginal  or  lateral  insertion  occurred  15  times,  partial 
insertion  8  times,  and  central  insertion  5  times.  The  proportion 
of  multiparae  to  primiparae  was  as  17  to  11.  Three  of  the  cases 
died,  all  having  central  placenta  praevia;  5  children  died  and 
6  were  still-born.  J.  Campbell  Edin  states  that  in  cases  of 
placenta  praevia  centralis  it  is  best  to  terminate  pregnancy  as  soon 
as  possible,  arresting  haemorrhage  by  the  introduction  of  the  hand 
into  the  vagina  and  the  index  finger  into  the  cervix  and  detaching 
the  placenta  as  far  as  possible.  The  tampon  he  regards  as  a 
source  of  infection  and  recommends  rigorous  antisepsis,  manual 
dilatation,  and  bipolar  version  whenever  possible. 

Detachment  of  the  Placenta. — Bue  p428??94  reports  two  interesting 
cases  of  premature  detachment  of  the  placenta,  with  delivery  at 
term.  Hache  presented  a  placenta,  from  a  multipara  who  had 
never  had  metritis,  showing  traces  of  haemorrhage  due  to  incom¬ 
plete  detachment.  There  were  large  fibrous  plaques,  about  half  a 
centimetre  thick,  all  in  about  the  same  degree  of  evolution. 
Albumin  had  never  been  observed  in  the  urine.  Hache  believes 
that  these  haemorrhages  depend  rather  upon  an  endometritis  than 
upon  infarcts. 

Retention  of  the  Placenta . — Bobertson  records  three  cases 

in  which  the  placenta  was  not  expelled  until  the  fifth,  seventh, 
and  eleventh  day,  respectively,  without  causing  any  accidents. 
Poirier  discusses  the  treatment  of  partial  retention  of  the  pla¬ 
centa  after  delivery.  The  debris  remaining  should  be  removed 
with  the  hand,  and,  if  the  adhesions  are  too  strong,  the  curette 
should  be  used,  carefully  guided  witli  the  finger.  It  should  also 
be  used  in  cases  where  the  hand  cannot  be  introduced  and  where 
there  are  symptoms  of  septicaemia.  Intra-uterine  injection  or  an 
antiseptic  solution  should  be  employed  immediately  afterward, 
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and  the  uterus  tamponed  with  iodoform  gauze.  Porro’s  operation 
should  be  reserved  for  cases  in  which  the  placental  tissue  is 
strongly  adherent  to  the  uterine  wall,  and  when  all  other  suitable 
measures  have  been  tried  to  prevent  infection. 

Grilis  A2%  describes  a  case  of  retention  and  adherence  of  the 
placenta  with  spasm  of  the  uterus,  the  placenta  being  delivered 
eleven  hours  after  the  child.  The  author  regards  uterine  spasm 
as  a  grave  complication  in  such  cases,  preventing  the  obstetrician 
from  ascertaining  the  degree  of  adherence  present  and  retarding 
delivery.  When  the  placenta  is  adherent  to  the  anterior  surface 
of  the  uterus,  artificial  delivery  is  most  easily  effected  with  the 
pulps  and  the  nails  of  the  fingers,  beginning  in  front  at  the  cervix 
and  proceeding  toward  the  fundus. 

HAEMORRHAGE. 

E.  Todd  0ou67, 93  observed  a  case  of  internal  haemorrhage  between 
the  placenta  and  the  uterine  wall  in  a  primipara.  The  cervix  was 
dilated  with  the  hand  and  the  child  extracted  with  forceps,  blood 
following  in  clots.  The  haemorrhage  did  not  recur,  but,  though 
the  patient  appeared  to  be  saved,  she  died  an  hour  later.  C. 
Donaldson  Deo2 ,93  reports  a  case  of  internal  haemorrhage  of  an  alarm¬ 
ing  nature  in  a  multipara,  after  a  fall.  The  cervix  was  artificially 
dilated  with  the  fingers  and  an  asphyxiated  child  extracted  with 
forceps.  The  state  of  the  mother  was  such  that  all  attention  was 
given  to  her  and  no  effort  was  made  to  resuscitate  the  child.  The 
woman  recovered.  Thornton,  in  a  case  due  to  traumatism, 
saw  death  follow,  one  hour  after  delivery.  Donald,  gep^>94  in  a  case 
in  which  the  pains  were  absent  and  the  state  of  the  patient  serious, 
dilated  with  Champetier’s  bag,  ruptured  the  membranes  when 
dilatation  was  complete,  and  extracted  a  dead  child  with  the 
forceps.  Immense  blood-clots  followed  the  placenta,  the  largest 
being  the  size  of  the  child.  The  haemorrhage  was  arrested,  but 
the  mother  died  thirty-six  hours  after  delivery. 

J.  Trahan  JuiJ2,94  reports  a  case  of  death  from  post-partum 
haemorrhage  in  spite  of  the  employment  of  injections,  tampons, 
etc.  He  attributes  the  accident  to  malaria,  the  patient  having 
had  intermittent  fever;  to  hyperdistension  of  the  uterus  by  a  large 
quantity  of  amniotic  fluid;  and  to  the  presence  of  twins.  Hermann 
states  DJ6/93  that  transfusion  of  blood  in  severe  cases  of  haemorrhage 
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is  useless  and  often  dangerous.  Water,  with  or  without  salt,  may 
always  be  employed,  the  quantity  injected  being  equal  to  the 
quantity  of  blood  lost.  Enough  should  be  injected  to  make  the 
pulse  felt  at  the  wrist.  The  severest  cases  demand  as  much  as 
6  pints  (3  litres).  No  patient  should  be  allowed  to  die  from 
severe  haemorrhage  without  an  attempt  being  made  to  save  life  by 
transfusion.  In  less  severe  forms,  where  the  patient  is  in  a  low 
condition,  but  not  pulseless,  injections  of  from  2  to  5  pints  (1  to 
2^  litres)  should  be  made  to  avoid  secondary  syncope.  Moderate 
cases  of  haemorrhage  must  be  judged  individually,  but  when  in 
doubt  it  is  better  to  employ  transfusion ;  many  of  these  cases, 
however,  will  rally  after  copious  watery  injections  into  the  cellular 
tissue  between  the  shoulder  and  other  parts  and  into  the  rectum. 
H.  S.  Lott  Jaf3>94  publishes  four  cases  showing  the  good  effects  of 
subcutaneous  injections  of  morphine  in  post-partum  haemorrhage ; 
he,  'however,  also  gave  ergot. 

MATERNAL  DYSTOCIA. 

Vicious  Pelvis. — A.  Fritsche  Juj^  states  that  the  kyphotic 
pelvis  is  rarely  met  with  and  is  easily  diagnosed  by  measuring  the 
pelvic  outlet  after  the  manner  of  Breisky.  Operative  measures 
are  almost  always  necessary  to  complete  delivery,  the  forceps 
being  usually  sufficient,  or,  if  there  be  too  much  resistance, 
perineo-vaginal  incisions.  If  both  fail,  symphysiotomy,  Caesarian 
section,  or  craniotomy  must  be  considered.  Lardennois  Jul^-94  ob¬ 
served  a  spontaneous  and  easy  delivery  in  a  primipara  with  a 
kyphotic  pelvis  and  marked  narrowing  of  the  inferior  strait. 
Pignolet  is  of  the  opinion  that  such  narrowing  of  the  inferior 
strait  may  greatly  interfere  with  labor,  particularly  antero-posterior 
narrowing  due  to  ankylosis  of  the  coccyx,  to  exaggerated  promi¬ 
nence  of  the  sacrum  in  front,  to  tumors,  or  to  exostoses.  The 
best  mode  of  treatment  is  the  use  of  the  forceps  if  labor  do  not 
terminate  spontaneously.  This  method  has  always  succeeded  in 
my  own  hands. 

The  subject  of  most  interest  to  authors  appears  to  be  the 
management  of  cases  of  contracted  pelvis.  Charles  Ap2i6194  believes 
that  each  case  presents  special  indications,  and  that,  if  the  woman 
be  at  term,  the  expectant  plan  should  be  followed  above  eight 
centimetres  and,  if  necessary,  supplemented  with  the  use  of  the 
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forceps  or  turning.  In  case  of  failure,  recourse  should  be  had  to 
symphysiotomy  or  cephalotripsy,  according  to  the  state  of  the 
mother  and  that  of  the  child.  Before  term  labor  should  be 
induced  between  eight  months  and  eight  and  one-half  months. 
These  ideas  correspond  to  those  expressed  by  me  at  the  meeting 
of  the  French  Obstetrical  Society,  in  April,  1893. 

Coulhon  Fi.e?94  describes  a  case  of  rachitic  scoliolordotic  pelvis 
in  complete  ante  version,  with  narrowing  of  the  antero-posterior 
diameter  to  five  and  one-half  centimetres.  The  first  labor  had 
been  at  term,  cephalotripsy  having  been  performed.  The  second 
was  also  at  term,  spontaneous,  in  the  right  lateral  decubitus,  the 
head  not  being  deformed,  a  living  child,  weighing  5350  grammes 
(10  pounds),  being  born;  the  biparietal  measurement  was  nine  cen¬ 
timetres  and  the  bitemporal  seven  centimetres.  This  inequality 
was  explained  by  the  difference  in  the  two  sides  of  the  pelvis  and 
the  situation  of  the  promontory,  which  was  raised  and  projected 
forward.  The  author  concludes  that  a  vicious  pelvis  with  marked 
deformity  may  oppose  an  insurmountable  obstacle  to  the  passage  of 
the  child  in  the  first  labor  and  may  not  at  all  obstruct  the  second. 
Consequently,  the  prognosis  of  the  second  labor  should  not  be 
based  on  the  first.  Parturition  may  be  very  easy,  even  with  a 
greatly-reduced  antero-posterior  diameter,  and  a  mere  knowledge 
of  this  diameter  is  not  always  sufficient  to  enable  one  to  estimate 
the  possible  course  of  events.  A  complete  and  minute  study  of 
the  pelvis  is  necessary  in  cases  of  deformity.  E.  Purslow0c^93 re¬ 
ports  the  case  of  a  woman  who  had  already  had  10  pregnancies, 
— 5  terminated  by  craniotomy,  4  induced  prematurely,  and  2 
terminated  by  the  application  of  forceps,  with  living  children. 
The  eleventh  labor  was  induced  by  douches  of  hot  water;  but,  as 
labor  did  not  come  on,  an  elastic  catheter  was  introduced,  the 
child  being  born  five  days  later  and  living  thirty-six  hours. 
F raipon t F‘2b9?34  h ad  a  case  in  which  the  pelvis  measured  eight  and 
one-half  centimetres.  The  forceps  and  podalic  version  were  em¬ 
ployed  without  result.  The  neck  of  the  child  was  broken  by 
excessive  traction,  the  head  remaining  in  the  uterus  and  being- 
extracted  with  difficulty.  The  patient  recovered.  In  another 
case,  in  which  the  pelvis  measured  eight  centimetres,  the  bag  of 
waters  ruptured  prematurely  and  ante-partum  infection  occurred. 
The  forceps  was  used  and  a  slight  perforation  of  the  lower  part 
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of  the  uterus  accidentally  made.  The  patient  died  from  septic 
metroperitonitis. 

Bodo  Luigi  4t./94  describes  a  case  of  rachitic  circular  pelvis,  due 
to  double  iliac  luxation,  in  a  woman  who  had  twice  been  delivered 
spontaneously  at  term.  He  concludes  that  bilateral  iliac  luxation 
of  the  femurs,  in  a  woman  with  rachitic  pelvis,  produces  the  circular 
form  of  the  superior  strait  by  destroying  the  effects  of  kyphoscoli¬ 
osis  of  the  vertebral  column. 

Tumors. — Hope  Walker  Jan2  ,84  speaks  of  a  multipara  in  whom 
an  haematoma  of  the  left  labium,  as  large  as  a  foetal  head,  pre¬ 
vented  the  expulsion  of  the  child.  Walker  applied  the  forceps, 
under  chloroform,  and,  under  the  influence  of  traction,  the  bloody 
collection  ruptured  and  a  large  clot  escaped,  which  was  not 
followed  by  haemorrhage.  The  child  was  living,  and  the  course 
of  the  puerperium  was  normal.  The  woman  had  never  suffered 
from  varices. 

J.  Dewart  Jan66>94  observed  a  case  of  pregnancy  complicated  by 
cyst  of  the  ovary  which,  at  the  moment  of  labor,  prevented  the 
expulsion  of  the  foetus.  The  forceps  was  used  and  the  child 
delivered,  but,  before  the  head  appeared,  the  tumor  had  been 
expelled  by  the  rectum,  being  still  attached  to  the  pedicle,  which 
was  ligated.  The  patient  suffered  from  subacute  peritonitis  for 
six  weeks,  hut  slowly  recovered.  The  cyst  weighed  1^  pounds 
(750  grammes).  Before  the  use  of  the  forceps  palpation  had  not 
revealed  its  presence  in  the  lesser  pelvis. 

Paquy  Not2246i,93  cites  two  cases  of  cancer  of  the  uterus,  with  labor 
at  term  and  living  children.  In  the  first,  two  operations  had  been 
performed  on  the  cervix, — one  in  the  fourth,  the  other  in  the  seventh 
month  of  pregnancy.  Labor  was  accomplished  in  six  hours, 
while  in  the  second  it  lasted  fifteen  hours,  though  no  intervention 
was  necessary.  B.  Jeffrey  s^2;!94  reports  a  case  complicated  by  sar¬ 
comatous  tumor,  with  haemorrhage  during  dilatation,  due  to  fissure 
of  the  tumor.  The  forceps  was  used,  and  labor  was  accompanied 
with  profuse  haemorrhage.  The  tumor  was  removed  and  a 
pathological  puerperium  followed. 

L.  Hilsmann,  in  a  case  of  labor  arrested  by  occlusion  of 
the  uterine  orifice,  found  a  small  depression  on  the  cervix  into 
which  he  inserted  an  ordinary  uterine  sound,  following  this  with 
a  dilator.  When  he  had  dilated  the  cervix  sufficiently  to  pass  the 
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index  finger,  he  completed  dilatation  with  the  fingers,  labor  ter¬ 
minating  spontaneously.  The  child  was  dead,  but  the  lying-in 
period  was,  normal.  Yon  Dittel  No3257,94  reports  a  case  of  labor  with 
double  uterus  and  vagina,  the  septum  in  the  latter  opposing  no 
great  obstacle  to  delivery.  The  child  presented  by  the  shoulder. 
L.  Oliphant  Sept6,94  reports  a  case  of  occlusion  of  the  vagina,  in  a 
primipara,  by  a  sort  of  diaphragm,  probably  of  congenital  origin. 
Two  small  incisions  were  made  on  each  side.  He  also  describes 
another  case  of  a  diaphragm  pierced  by  an  opening  admitting  a 
sound  and  sufficiently  dilatable  to  allow  the  passage  of  the  finger. 
The  patient  had  had  scarlatina  when  quite  young,  but  no  symp¬ 
toms  attributed  to  the  vagina  had  ever  been  remarked. 

Schuhl  pp.9425466-94  states  that  reduction  of  the  gravid  uterus  may 
present  difficulties  due  to  two  causes :  the  excessive  volume, 
which,  at  a  certain  moment,  can  no  longer  be  pushed  outside  the 
cavity  of  the  pelvis,  or  to  adhesions  of  the  organ.  He  describes 
a  case  in  which  the  difficulty  of  reduction  was  due  to  this  latter 
cause  and  which  seems  to  show  that  adhesions,  softened  by  gesta¬ 
tion,  may  rupture  in  certain  cases,  the  more  easily  as  the  pregnancy 
advances. 

TarnierM35, 94  discusses  the  treatment  indicated  in  uterine  inertia. 
The  forceps  should  be  employed,  and  if,  as  may  be  feared,  post¬ 
partum  haemorrhage  supervene,  the  right  hand,  rendered  thor¬ 
oughly  aseptic,  should  be  introduced  into  the  uterus,  in  the  form 
of  a  cone,  and  inserted  as  far  as  possible  into  the  fundus.  The 
fingers  should  then  be  separated  and  the  clots  removed,  the  left 
hand  being  applied  upon  the  uterine  globe.  An  injection  of  very 
hot  water  should  be  used  to  complete  the  operation. 

Marko  witch  2!931  presents  an  interesting  study  on  dystocia  due  to 
retraction  of  Bandl’s  ring,  called  also  the  uterine  circle  of  Baude- 
locque  or  contraction  ring.  The  diagnosis  being  made,  the  author 
advises  the  following  treatment :  If  the  child  is  living,  try,  with 
the  greatest  caution,  version  by  the  shoulder  or  apply  the  forceps 
(head  first  or  last)  after  having  attempted  Mauriceau’s  manoeuvre, 
aided  by  manual  abdominal  compression.  Be  prepared  for  failure, 
and  cease  the  attempts  in  time.  If  the  child  is  dead,  which  is 
usually  the  case,  perform  rachidian  embryotomy  in  shoulder  pres¬ 
entations,  and  basiotripsy,  with  Tarnier’s  instrument,  in  vertex  or 
breech  presentations.  In  cases  of  adherent  placenta  deliver 
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artificially  with  great  care,  removing  all  clots  which  may  be  in  the 
uterine  cavity.  After  operation  use  an  intra-uterine  injection  of 
Tarnier’s  iodo-iodized  solution. 

Foetal  Dystocia. — Charles  Jan2;58fi,94  recommends,  in  cases  of  hydro¬ 
cephalus  with  after-coming  head,  the  procedure  of  Van  Huevel  and 
Leroux  as  the  easiest  and  most  logical.  This  consists  in  section 
of  the  vertebral  column  and  the  introduction  of  a  sound  into  the 
spinal  canal  as  far  as  the  skull,  allowing  the  liquid  to  flow  out. 
This  method  has  long  been  indorsed  by  most  authors.  B011- 
naire  Mar2f>>94  reports  a  case  of  hydrocephalus,  with  deficient  amnion. 
The  skull  was  perforated  with  Potain’s  aspirator,  labor  taking 
place  spontaneously.  There  were  mechanical  malformations  of 
the  skeleton,  which  the  author  attributed  to  the  absence  of  amni- 
otic  fluid.  The  pelvis  was  of  a  pseudoscoliotic  form.  Fetherston 
describes  De2?65.93  a  case  of  hydrocephalus  in  which  the  parturient 
remained  in  labor  for  four  days,  when  the  pains  ceased  for  two 
days  and  then  became  exceedingly  violent  and  accompanied  by 
considerable  loss  of  blood  and  collapse.  A  diagnosis  of  uterine 
rupture  was  made  and  the  child  extracted  by  version.  The  pla¬ 
centa  had  passed  into  the  abdominal  cavity.  Laparotomy  was 
performed  and  the  uterus  removed,  the  case  ending  in  satisfactory 
recovery. 

Fraipont  r29?94  describes  a  case  of  labor  complicated  by  placenta 
prsevia,  hydrocephalus,  and  hydramnios.  Podalic  version  was 
performed  and  the  head  extracted  with  great  difficulty,  the  foetus 
being  enormous.  There  was  considerable  haemorrhage  and  uterine 
inertia  due  to  hyperdistension.  The  woman  died  in  spite  ot  all 
the  measures  employed,  intra-uterine  tampons  proving  ineffectual. 
Bejan  N22^94  publishes  an  interesting  study  of  labors  complicated  by 
hydrocephalus.  Jaggard  Aug2 (194  observed  complete  absence  of  amni- 
otic  fluid  in  a  IV-para,  the  child  being  deformed  and  living  only 
an  hour. 

Chaleix  cites  a  case  0f  dystocia  due  to  exaggeration  of 
the  bisacromial  diameter  of  the  foetus.  Sometimes  the  shoulders 
in  such  cases  are  arrested  at  the  entrance  to  the  hollow  of  the 
pelvis  and  sometimes,  though  more  rarely,  the  head  leaves  the 
maternal  parts  spontaneously,  but  the  shoulders  are  too  large  to 
permit  the  exit  of  the  trunk.  The  author’s  case  was  of  the  latter 
variety,  and  by  disengaging  the  posterior  shoulder  first  he  was 
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able  to  deliver  a  living  child  weighing  5100  grammes  (10£ 
pounds)  and  55  centimetres  long,  the  biparietal  diameter  being 
11  centimetres  and  the  bisacromial  diameter  17  centimetres. 
Chalfant  delivered  a  child  weighing  18  pounds  (9  kilo¬ 
grammes),  both  mother  and  child  living.  Yon  Woertz  No8’,L  gives 
the  history  of  a  labor  arrested  by  a  subaxillary  lymphangioma  of 
the  foetus,  which  was  extracted  with  difficulty  and  did  not  live. 
Schwyzer  BAfv.m  describes  a  case  of  dystocia  due  to  great  distension 
of  the  urinary  apparatus  ;  the  trunk  could  not  be  delivered  until 
the  abdomen  of  the  child  had  been  punctured.  Walther  B.^L  cites 
a  case  of  the  same  nature,  the  bladder  being  developed  in  an 
extraordinary  manner.  There  was  but  little  amniotic  fluid,  and  the 
macerated  foetus,  presented  by  the  feet,  being  extracted  with  diffi¬ 
culty  on  account  of  the  dilatation  of  the  bladder  and  ascites. 
There  was,  besides,  considerable  malformation  of  the  rectum  and 
genital  organs. 

Kassinski  ML%  describes  the  case  of  a  woman  with  contracted 
pelvis  in  whom  version  was  performed,  the  excessive  traction 
causing  the  head  of  the  foetus  to  become  separated  from  the  trunk. 
It  was  left  in  the  uterus  and  for  eight  months  the  patient  was  in 
an  almost  dying  condition.  In  the  ninth  month  she  entered  the 
service  of  Kassinski,  who  performed  abdominal  hysterectomy,  the 
woman  recovering. 

Charles  relates  two  cases  of  retention  of  the  dead  foetus 
in  the  uterine  cavity.  The  diagnosis  having  been  made,  labor  was 
induced,  with  satisfactory  results. 

Hognei’pi^ gives  notes  of  the  case  of  a  woman,  aged  37  years, 
with  normal  pelvis,  who  had  had  two  previous  difficult  labors, 
with  large  foetus,  and  who,  on  becoming  pregnant  for  the  third 
time,  underwent  for  three  months  a  treatment  to  make  her  thin  ; 
at  the  end  of  that  time  she  gave  birth  spontaneously  to  a  very  thin 
and  small  child  weighing  1700  grammes  (3-|  pounds). 

Gran  din  Junf9,94  performed  version  in  a  case  of  contracted  pelvis. 
The  foot  was  at  the  vulva  and  the  head  still  in  the  upper  part  of 
the  uterus  when  the  child  was  heard  to  cry  distinctly  each  time 
traction  was  made  on  the  feet.  This  cry  was  heard  by  Grandin, 
Marion  Sims,  and  two  nurses.  As  soon  as  the  trunk  was  delivered 
the  child  ceased  to  cry.  It  wras  asphyxiated,  but  was  very  soon 
resuscitated. 
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Allen  Se^93  reports  three  cases  of  shortness  of  the  cord.  In 
the  first  case  violent  efforts  to  expel  the  head  were  without 
result,  and  Allen  introduced  two  fingers  into  the  rectum  and 
pressed  upon  the  chin.  The  head  being  delivered,  the  trunk 
resisted,  and  traction  upon  the  head  was  then  necessary,  though 
uterine  inversion  occurred,  the  placenta  remaining  attached  to  the 
fundus.  It  was  impossible  to  deliver  the  child  without  either 
rupture  of  the  umbilical  cord  or  inversion  of  the  uterus.  The 
case  ended  favorably.  Gallois  attributes  a  case  of  uterine 
inertia  seen  by  him  to  pulling  on  the  cord,  which  was  but  thirty 
centimetres  in  length,  causing  the  cessation  of  pains.  J.  V. 
Dudley  0^93  reports  a  case  of  labor  complicated  by  a  very  long 
cord,  the  child  dying.  In  a  case  seen  by  L.  Dickinson  the 
umbilical  cord  was  twisted  about  each  ankle,  tying  the  feet 
together.  Griffith  Swaine  attributes  a  certain  number  of 
deaths  in  cases  of  intervention  by  the  forceps  to  compression  of 
the  umbilical  cord  by  the  blades  of  the  instrument,  especially 
where  there  are  twists  in  the  cord.  Garver  Ju?76,94  describes  a  case 
in  which  the  foetus  died  twelve  or  fourteen  days  before  labor  in  a 
healthy  II-para.  The  cord  was  twisted  twice  about  the  neck  and 
knotted,  and  to  this  fact  the  author  ascribes  the  death  of  the  child. 

PREMATURE  LABOR, 

Puech  Jr%  expresses  the  opinion  that  premature  labor  should 
be  induced  in  cases  of  albuminuria,  not  only  in  the  interest  of  the 
mother,  but  in  that  of  the  child  also.  Bossi  reports  two  cases 
of  artificial  induction  of  labor  followed  by  symphysiotomy.  In 
the  first  case  the  true  conjugate  of  the  pelvis  was  seventy-two 
millimetres.  The  patient  died  on  the  fourteenth  day.  The  second 
patient  had  a  flat,  rachitic  pelvis  with  a  true  conjugate  of  sixty- 
seven  millimetres,  and  the  pregnancy  was  prolonged,  the  foetus 
being  excessively  developed.  The  cervix  was  artificially  dilated 
and  the  forceps  applied  to  the  superior  strait.  Bossi  agrees  with 
Morisani  in  advising  against  the  induction  of  premature  labor 
associated  with  symphysiotomy  in  contractions  below  sixty-seven 
millimetres,  for  the  principal  reason  that  the  child  is  liable  to 
perish  before  birth,  or,  if  living,  is  born  under  most  unfavorable 
circumstances. 
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Boissard  has  invented  a  new  dilator  for  the  purpose  of 
inducing  premature  labor,  which  is  described  by  one  of  his  pupils, 

_ Nagib  Edde.2?^1  The  small  size  differs  from  Tarnier’s  dilator  in 

its  curved  conductor  and  in  its  greater  capacity.  The  large  model 
differs  from  the  Champetier  de  Ribes  bag  in  its  smaller  size  and 
especially  in  the  hollowed-out  shape  of  its  superior  surface.  The 
small  size  is  used  in  the  primipara,  and,  if  labor  is  too  slow  or  the 
indications  are  toward  its  rapid  completion,  the  large  size  is  sub¬ 
stituted.  In  multipara  it  may  be  used  from  the  beginning. 
Tarnier’s  retractor  is  a  valuable  adjuvant  when  the  pains  lessen 
or  disappear  and  when  the  cervix  is  completely  or  almost  com¬ 
pletely  effaced. 

Greuet  2SX  studies  theoretically  and  critically  the  principal 
means  of  invoking  and  accelerating  dilatation  of  the  cervix,  and 
draws  the  following  conclusions:  Artificial  premature  delivery 
is  indicated  in  pelvic  contraction  whenever  the  subpubic  diameter 
is  at  least  nine  centimetres,  providing  the  deformity  is  most  pro¬ 
nounced  at  this  diameter  and  the  condition  is  normal  elsewhere.. 
Symphysiotomy  or  Caesarian  section  is  applicable  in  more  complex 
cases  or  when  examination  is  not  made  until  too  late.  Tarnier’s 
bag-dilator  is  the  instrument  of  choice  to  provoke  the  pains.  His 
retractor  should  be  employed  when  the  pains  weaken  or  cease 
after  the  expulsion  of  the  dilator.  It  should  be  replaced  by  the 
Champetier  de  Ribes  bag  if  there  is  a  vicious  presentation  and  if 
turning  is  impossible.  Either  instrument  may  be  employed  from 
the  beginning  in  cases  where  the  cervix  is  too  permeable  to  permit 
the  Tarnier  dilator  to  remain  in  the  uterus.  The  retractor  is 
indicated  to  hasten  labor  in  vertex  presentations,  and  is  contra¬ 
indicated  in  the  presence  of  voluminous  fibrous  growths  or  can¬ 
cerous  degeneration  of  the  cervix,  as  well  as  in  haemorrhage  due 
to  vicious  insertion  of  the  placenta.  Here  the  Champetier  or 
Barnes  bag  may  sometimes  be  used  to  advantage,  the  former 
being  indicated  when  the  foetus  is  dead  and  the  membranes 
ruptured.  When  there  is  rigidity  of  the  cervix  it  is  better  not 
to  wait  until  the  temperature  rises,  but  to  make  incisions.  Baths 
are  not  without  danger  and  should  be  given  with  caution  ;  they 
may  be  replaced  by  hot  applications  upon  the  abdomen  in  uterine 
inertia.  Eorced  labor  may  be  practiced  when  the  neck  of  the 
uterus  has  a  normal  power  of  resistance. 
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FORCIBLE  DELIVERY. 

J.  Rosenberg  M  makes  a  plea  against  the  employment  of 
accouchement  force  in  placenta  prsevia.  S.  Marx,  on  the  other 
hand,  has  had  good  results  from  the  method.  He  introduces 
tampons  and  follows  them  with  manual  dilatation  of  the  neck,  or 
omits  the  tampons  when  there  is  no  haemorrhage.  E.  Gagey  Mjf7 ,94 
publishes  a  lecture  by  Tarnier  upon  the  possibility  of  performing 
methodical  rapid  delivery  in  women  in  the  death-agony  or  post¬ 
mortem.  Tarnier  believes  that  in  such  cases,  even  when  the 
cervix  is  not  dilated,  accouchement  force  should  be  practiced ;  but, 
as  this  name  has  been  adopted  for  a  method  of  delivery  much  in 
discredit,  he  proposes  to  call  his  plan  rapid  methodical  delivery. 
An  instance  is  given  in  which  the  method  was  practiced  by  Dmelin 
on  a  patient  with  heart  disease,  in  extremis ,  both  mother  and 
child  being  saved.  F.  Verardini instates  that  immediate  forcible 
delivery  by  the  natural  passages  is  easily  accomplished  in  dying 
women,  even  in  primiparae  and  where  the  neck  is  closed,  provided 
the  woman  is  well  formed  and  there  are  no  special  pathological 
conditions  to  encounter.  The  after-effects  have  never  been  found 
harmful  in  the  author’s  experience,  while  the  infantile  mortality 
is  less  than  by  Caesarian  section. 

FORCEPS. 

Budinp.6n6, 94  discusses  the  use  of  the  forceps  in  cases  of  vicious 
rachitic  pelvis.  In  flattened  contracted  pelvis,  according  to  the 
antero-posterior  diameters  and  under  the  influence  of  the  pains, 
the  head  (1)  lies  transversely;  (2)  it  is  deflected;  (3)  it  inclines 
generally  toward  the  posterior  parietal  side ;  (4)  it  executes  a 
swinging  movement  about  the  sacro-vertebral  angle  and  frees  the 
promontory  ;  (5)  it  rotates  in  the  hollow  of  the  pelvis ;  (6)  it  frees 
itself  under  the  pubis  according  to  its  suboccipital  diameters.  If 
labor  do  not  terminate,  two  things  may  occur, — either  the  head 
may  remain  mobile  in  the  superior  strait  or  it  may  become  fixed 
across  this  strait,  in  which  it  tends  to  engage.  If  it  remain 
movable  the  application  of  the  forceps  is  difficult,  and  many 
physicians  prefer  to  introduce  the  hand  and  turn.  If  it  tend  to 
engage  in  the  superior  strait,  but  the  pains  are  not  sufficiently 
strong  to  determine  its  passage,  the  use  of  forceps  is  advised, 
directly  or  transversely,  antero-posteriorly  or  obliquely.  The 
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direct  application  is  correct  in  relation  to  the  pelvis,  the  more  so 
as  it  permits  of  making  traction  in  the  axis  of  the  superior  strait. 
It  is  defective  in  relation  to  the  foetus,  as  the  head  is  seized  from 
the  forehead  to  the  occiput  and  the  transverse  diameters  are  in¬ 
creased  and  become  irreducible.  In  antero-posterior  application 
no  account  is  taken  of  the  form  of  the  blades  destined  to  adapt 
themselves  to  the  pelvic  curve,  and,  further,  traction  cannot  be 
made  in  the  axis  of  the  superior  strait.  As  to  the  foetal  head,  if 
an  effort  be  made  it  can  be  seized  correctly,  it  is  true,  but,  when  it 
has  been  lifted  and  moved,  instead  of  the  bitemporal  diameter — 
the  smallest  and  most  reducible  of  the  transverse  diameters  of  the 
head — it  is  the  biparietal — large  and  scarcely  reducible — that  we 
must  try  to  pass  through  the  contraction.  We  are  thus  departing 
absolutely  from  the  natural  mechanism  of  labor  in  flattened  and 
contracted  pelves,  and  in  displacing  the  head  we  lose  the  benefit 
of  the  plastic  deformations  which  it  has  already  undergone,  while 
the  application  of  the  blades  to  the  raised  and  movable  head  is 
often  difficult  and  their  pressure  on  the  promontory  and  the  pos¬ 
terior  surface  of  the  pubis  not  always  inoffensive.  The  oblique 
applications  made  in  the  superior  strait  are  analogous  to  those 
often  practiced  in  the  pelvic  hollow.  Relative  to  the  pelvis,  they 
are  not  always  perfect ;  the  tractions  are  not  absolutely  in  the  axis, 
but  the  applications  and  the  tractions  both  approach  perfection. 
As  to  the  head,  if  it  is  not  seized  by  the  biparietal  diameter  it  is 
seized  by  an  oblique  diameter  approaching  it,  and  is  held  firmly. 
The  head  tends  to  pass  by  the  biparietal  diameter,  and,  as  it  has 
not  been  displaced,  we  have  the  benefit  of  the  existing  deformities 
or  the  reduction  already  produced  during  labor.  A  new  force  is 
simply  added  to  the  uterine  contractions  without  changing  exist¬ 
ing  conditions, — a  force  which  is  generally  sufficient  to  terminate 
delivery.  Oblique  applications  are  thus  shown,  both  by  clinical 
observation  and  experimental  research,  to  be  preferable  in  cases 
of  vicious  and  flattened  pelvis  when  the  head  is  fixed  in  the 
superior  strait. 

Accidents  from  the  use  of  the  forceps  are  not  rare,  either  in 
mother  or  child.  Schonberg  pi6?94  applied  forceps  in  delivering  a 
woman  38  years  of  age.  After  a  few  tractions  a  cracking  sound 
was  heard,  and  when  the  child  was  born  the  symphysis  was  found 
to  have  separated  a  distance  of  one  centimetre,  and  there  was  a 


Symphysiotomy.]  OBSTETRICS  AND  PUERPERAL  DISEASES. 


J-25 


rupture  of  the  vagina  to  the  right  posteriorly,  through  which  the 
borders  of  the  ischium  could  be  felt. 

LoislingpiJ®* reports  a  case  of  a  similar  nature,  the  forceps  being 
applied  to  deliver  a  large  foetus,  dead  and  macerated.  Eight  days 
later  the  author  was  called  in  and  found  a  distinct  rupture  of  the 
symphysis. 

Cocq 

p.336,’94  lias  studied  the  compression  exercised  by  the  forceps 
on  the  head  of  the  child,  and  concludes  that,  in  regularly  contracted 
pelves  and  in  generally  contracted  and  flattened  pelves,  the  appli¬ 
cation  of  forceps  is  but  a  disguised  embryotomy  if  the  transverse 
diameter  of  the  superior  strait  or  the  hollow  measures  less  than 
11.5  centimetres.  In  fact,  the  occipito-frontal  measurement  being 
11  centimetres  and  the  blades  of  the  forceps  measuring  at  least 
5  millimetres  in  thickness,  the  instrument  would  find  a  point  of 
support  on  the  pelvic  ring,  act  as  a  lever,  and  cause  considerable 
pressure  on  the  child’s  head.  Under  these  conditions  version  or 
symphysiotomy,  according  to  circumstances,  should  he  preferred 
to  the  forceps.  Circumspection  is  also  necessary  in  cases  in  which 
the  pelvis  is  simply  flattened  and  the  true  conjugate  is  less  than 
9  centimetres.  If  the  instrument  is  applied  according  to  the 
transverse  diameter  of  the  pelvis  and  the  occipito-frontal  of  the 
child,  it  will  shorten  the  occipito-frontal  and  lengthen  the  bi- 
parietal,  which  already  measures  9.5  centimetres  and  which  must 
pass  the  true  conjugate, — less  than  9  centimetres.  To  do  this  the 
head  must  diminish  in  size  in  various  directions,  which  will  not  be 
without  danger.  Therefore,  when  there  is  considerable  resistance 
the  forceps  should  not  be  employed,  but  preference  given  to 
version  or  symphysiotomy,  according  to  the  indications. 

SYMPHYSIOTOMY. 

Diman te,  Pi360^4  from  experiments  on  the  cadaver,  concludes 
that  in  symphysiotomy  there  is  also  produced  a  movement  of  the 
sacrum  about  a  transverse  axis  in  such  a  way  that  its  base  is 
thrown  backward  and  its  apex  forward,  the  antero-posterior 
diameter  of  the  pelvis  thus  diminishing  as  the  inferior  strait  is 
approached. 

Sufficient  time  has  now  elapsed  since  the  wide  adoption  of 
symphysiotomy  by  antiseptic  methods  to  furnish  data  which  will 
assist  in  estimating  the  permanent  results  of  the  operation.  As 
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most  of  the  patients  requiring  the  operation  are  dependent  on 
their  work  for  a  livelihood,  it  becomes  a  serious  matter  to  ascer¬ 
tain  the  condition  of  health  as  regards  ability  to  work  which  can 
be  promised  to  those  patients  in  selecting  this  operation.  The 
reports  from  Schauta’s  and  Gustav  Braun’s  clinics  by  von  Woerz 
and  Bicliard  Braun  NJ6*37V94  afford  data  of  value  upon  this  question. 
Von  Woerz  reports  10  symphysiotomies  performed  some  time 
previously,  most  of  the  patients  being  still  available  for  observa¬ 
tion.  Of  the  10  patients  1  died  of  sepsis  after  the  operation  ;  6 
are  in  good  condition,  abundantly  able  to  work  without  incon¬ 
venience  ;  1  could  not  be  followed  after  leaving  hospital  care ;  1 
cannot  stoop  to  work  on  her  hands  and  knees  without  pain  in  the 
sacro-iliac  joints;  1  suffered  from  incontinence  of  urine,  which 
was  cured  by  taking  cold  baths.  Braun  reports  8  symphysiotomies, 
and  of  these  none  died ;  6  are  now  in  good  condition,  working 
without  inconvenience ;  1  suffers  from  incontinence  of  urine  and 
sacro-iliac  pain  on  heavy  lifting ;  1  has  incontinence  of  urine  on 
straining  and  lifting.  In  von  Woerz’s  cases  5  were  treated  by 
drilling  the  symphysis  and  wiring  with  silver  wire ;  in  4  the  wire 
suture  could  not  be  successfully  applied;  and  1  had  no  suture. 
While  good  union  is  possible  without  suture,  yet  suture  is  prefer¬ 
able.  Braun  treated  his  cases  with  drilling  and  wiring,  3 ;  with 
suture  of  the  periosteum,  4 ;  and  without  suture,  1.  There  seemed 
to  be  no  difference  in  the  result  in  these  cases.  From  these  cases 
the  conclusion  may  be  fairly  drawn  that  symphysiotomy  under 
good  surgical  care  is  an  operation  undoubtedly  saving  foetal  life  at 
no  serious  risk  of  death  or  permanent  disability  to  the  mother.  In 
view  of  the  excellent  results  obtained  without  drilling  and  wiring 
the  symphysis,  the  procedure  is  unnecessary. 

Lambinon  reports  a  case  of  symphysiotomy  combined  with 
premature  labor,  practiced  by  Charles  at  the  Liege  Maternity 
upon  a  rachitic  primipara,  pregnant  eight  and  one-fourth  months, 
and  whose  pelvis  measured  six  and  one-half  centimetres.  The 
child  died  the  following  day.  In  the  discussion  which  followed 
the  reading  of  the  communication  Fraipont  stated  that  symphysi¬ 
otomy  was  an  operation  which  might  have  serious  consequences 
for  the  mother,  and  that  at  the  same  time  it  could,  by  no  means, 
be  called  simple  or  easy  of  performance  and  within  the  reach 
of  all  obstetricians.  To  him  it  seemed  no  less  dangerous  than 
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Caesarian  section,  and  far  from  being  indicated  in  the  place  of 
the  latter.  He  insisted  upon  the  necessity  of  applying-  the  forceps 
in  cases  of  moderately  contracted  pelves,  thus  avoiding  symphysi¬ 
otomies  which  were  not  legitimate  because  not  necessary.  Lam- 
binon,  while  recognizing  the  value  of  symphysiotomy,  protested 
with  energy  against  the  statement  of  Pinard,  that  induced  labor 
should  be  abandoned  in  all  cases  in  which  symphysiotomy  will 
permit  the  passage  of  the  head  of  a  foetus  at  term.  “  It  is  illogi¬ 
cal/’  he  stated,  “  to  incur  the  risks  of  a  bloody  operation  in  a 
woman  who,  like  this  patient  under  discussion,  returns  for  the 
fifth  time  and  is  delivered  of  a  living  child  through  premature 
artificial  labor.”  He  protested  against  the  abuse  of  useless  oper¬ 
ations,  and  declared  that  the  value  of  premature  labor  was  in  no 
way  affected  by  the  success  of  symphysiotomy.  The  same  was 
true  of  the  Csesarian  operation,  which  begins  where  pnbiotomy 
ends.  This  indication  was  formal.  D.  Longaker  Ma2/1&4  is  of  an 
opposite  opinion,  and  believes  that  henceforth  induced  labor  is 
doomed  to  be  replaced  by  symphysiotomy. 

Pinard  gives  the  statistics  of  symphysiotomy  at  the 
Baudelocque  Clinic  during  the  year  1893.  The  operation  was 
performed  thirteen  times, — nine  times  in  multiparse,  four  times  in 
primiparse,  ten  times  in  cases  of  contracted  pelvis  due  to  rachitis 
and  somewhat  regular,  and  three  times  in  cases  of  asymmetry. 
One  of  the  mothers  died  and  all  the  children  were  living.  Among 
the  accidents  were  two  cases  of  laceration  of  the  anterior  wall  of 
the  vagina  communicating  with  the  operation  wound,  in  primip- 
arse ;  one  case  of  injury  to  the  neck  of  the  bladder,  with  con¬ 
sequent  vesico- vaginal  fistula ;  and  one  case  of  incontinence  of 
urine.  No  embryotomy  was  practiced  on  a  living  child,  and  no 
labor  was  induced.  The  following  are  the  precepts  laid  down  by 
Pinard:  1.  Abandon  provoked  labor  in  all  cases  in  which  sym¬ 
physiotomy  will  permit  the  passage  of  the  foetal  head  at  term. 
2.  Abandon  all  use  of  forceps  for  bony  resistance,  whether  in  the 
superior  strait,  the  hollow,  or  the  inferior  strait.  3.  Absolutely 
abandon  embryotomy  on  the  living  child.  4.  Temporarily  in¬ 
crease  the  size  of  the  pelvis  by  symphysiotomy,  ischio-pubiotomy, 
or  coccygotomy  in  all  cases  in  which  the  osseous  resistance  is  not 
overcome  by  the  contractions,  in  which  the  head  is  well  situated, 
and  in  which  it  is  estimated  that  section  of  the  pelvis  will  permit 
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the  passage  of  the  head.  5.  Perform  utero-ovarian  amputation 
in  cases  of  extreme  narrowness. 

The  same  author  May)ju8ne>.94  relates  the  cases  of  symphysiotomy 
practiced  at  Baudelocque  from  November,  1893,  to  March,  1894, 
ten  in  all,  and  presents  the  following  conclusions:  1.  Aseptic 
symphysiotomy,  or  pubiotomy,  is  an  operation  without  danger. 
2.  To  be  useful  it  must  be  complete,  and  the  preliminary  separa¬ 
tion  of  the  pubes  must  be  in  proportion  to  the  degree  of  pelvic 
contraction.  3.  It  must  be  attempted  only  in  cases  in  which 
study  of  the  pelvis  has  shown  that  a  separation  of  seven  centi¬ 
metres  will  permit  the  passage  of  the  head  at  term.  4.  A  separa- 
*tion  of  more  than  seven  centimetres  may  determine  injury  of  the 
soft  parts  and  must  be  proscribed.  5.  In  cases  where  a  separa¬ 
tion  of  seven  centimetres  is  not  sufficient  to  allow  the  head  to 
pass,  Porro’s  operation  should  be  resorted  to.  6.  In  cases  of  oval 
oblique  pelvis,  with  synostosis  of  one  of  the  sacro-iliac  articula¬ 
tions,  when  the  contraction  does  not  permit  spontaneous  delivery, 
— a  fact  which  cannot  be  ascertained  until  labor  begins, — ischio- 
pubiotomy  should  be  performed,  the  obstetrician  being  previously 
prepared  to  do  the  operation  if  necessary.  7.  In  cases  of  anky¬ 
losis  of  the  coccyx  preventing  spontaneous  delivery,  digital  rupt¬ 
ure  or  subcutaneous  section  of  the  coccyx  should  be  performed. 
His  general  conclusions  are  that  momentary  enlargement  of  the 
pelvis,  as  practiced  above,  must  cause  the  abandonment  of  pre¬ 
mature  artificial  labor  and  all  operations  having  for  an  object  to 
oppose  the  foetal  head  against  an  osseous  resistance  not  overcome 
by  the  pains,  in  favorable  presentations.  Embryotomy,  crushing, 
or  waiting  for  the  death  of  a  living  child  should  be  entirely  pro¬ 
scribed. 

From  the  discussion  of  the  subject  before  the  Eleventh  Inter¬ 
national  Congress  at  Pome,  Morisani,  of  Naples,  expressed  the 
belief  that  symphysiotomy  is  an  operation  now  perfectly  justifiable 
from  a  theoretical  stand-point  and  from  clinical  experience.  By 
its  aid  a  well-developed  and  living  child  may  be  delivered  when 
the  pelvis  measures  from  sixty-eight  to  eighty-six  millimetres.  If 
the  foetus  he  dead,  of  course,  symphysiotomy  should  not  be  prac¬ 
ticed.  The  operation  is  indicated  (1)  when  the  labor  is  at  term; 
(2)  when  labor  is  advanced ;  (3)  when  dilatation  of  the  uterine 
orifice  is  almost  complete.  It  has  been  advised  to  combine  sym- 
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physiotomy  with  premature  delivery,  but  in  the  present  state  of 
our  knowledge  this  is  not  admissible.  It  would  involve  a  new 
danger  for  the  foetus  (there  is  now  a  great  mortality  at  seven 
months),  without  absolute  necessity.  Embryotomy  may  sometimes 
be  combined  with  symphysiotomy  when  the  foetus  is  dead.  As 
regards  the  technique  of  the  operation,  the  simplest  and  best 
method  is  that  which  Morisani  has  always  used, — incision  of  the 
soft  parts  and  the  symphysis  with  a  bistoury ;  if  the  symphysis  is 
greatly  ossified  he  uses  a  chain-saw.  It  is  not  of  importance 
whether  the  section  is  made  from  above  downward  or  the  reverse. 
The  subpubic  ligament,  however,  should  always  be  cut  at  the 
same  time  as  the  symphysis  (contrary  to  the  opinion  of  Leopold), 
and  one  should  assure  one’s  self  that  the  bones  are  separated. 
Antiseptic  precautions  being  taken,  there  is  no  danger  to  be  feared 
but  haemorrhage;  this  may  easily  be  arrested  with  gauze  tampons. 
It  is  also  easy  to  avoid  lacerations  of  the  bladder  and  vagina.  If 
the  true  conjugate  is  eighty-one  millimetres  or  more,  it  is  best  to 
begin  by  applying  the  forceps  before  practicing  symphysiotomy  ; 
after  the  latter  operation,  delivery  occurs  normally  in  most  cases; 
but,  if  the  pains  are  too  feeble,  recourse  should  be  had  to  forceps. 
As  post-operative  treatment,  it  is  sufficient  to  apply  a  simple  dress¬ 
ing  and  to  maintain  the  limbs  of  the  patients  in  such  a  position 
that  the  bones  will  be  approximated.  Foreign  bodies  should 
never  be  introduced  between  the  lips  of  the  wound. 

If  the  foetus  is  living,  symphysiotomy  should  be  preferred  to 
embryotomy ;  and  Morisani  expressed  the  opinion  that  it  would 
also  eventually  supersede  Caesarian  section  in  cases  where  the 
latter  is  to-day  the  operation  of  choice.  It  is  not  yet  definitely 
decided  whether  it  is  preferable,  in  cases  of  contracted  pelvis,  to 
perform  premature  delivery  or  to  wait  until  the  end  of  pregnancy 
and  practice  symphysiotomy.  Ischio-pubiotomy  is  altogether  dif¬ 
ferent  from  pubiotomy  as  practiced  by  Aitken  and  Galbiati,  and 
should  be  given  the  name  of  Farabceuf,  who  invented  it.  It  con¬ 
stitutes  a  precious  resource  in  cases  of  contraction  due  to  ankylosis 
of  one  of  the  iliac  symphyses  (Naegele’s  pelvis). 

According  to  the  author,  his  statistics  are  encouraging.  Of 
241  women  upon  whom  he  had  performed  symphysiotomy  the 
mortality  for  the  mother  was  11.6  per  cent,  (and  of  this  there  were 
6  deaths  from  intercurrent  disease),  and  48  of  the  children  were 
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lost.  The  unfortunate  results  were  due  to  the  fact  that  contraction 
exceeded  the  limits  just  mentioned,  the  time  of  intervention  was 
not  well  chosen,  the  technique  was  not  perfect,  or  the  condition  of 
the  woman  was  too  grave.  The  death  of  the  child  was  due  either 
to  tardy  intervention,  to  accidental  causes,  or  to  the  method  of 
extraction. 

Leopold,  of  Dresden,  stated  that  symphysiotomy  was  now  ac¬ 
cepted  by  the  obstetricians  of  the  present  day,  but  that  it  could  not 
be  used  in  general  practice,  and  should  be  reserved  for  the  clinic. 
Its  dangers  are  too  great  to  permit  of  its  being  substituted  for 
embryotomy  or  version.  It  is  sufficient  to  recall  the  haemorrhages, 
vaginal  lesions,  and  the  difficulty  of  after-treatment.  As  to  its 
indications,  it  may  be  practiced  when  the  true  conjugate  is  from 
7.5  to  6.5  centimetres  and  even  6  centimetres.  In  the  latter  case, 
however,  he  prefers  craniotomy,  which  he  always  advises  when  the 
practitioner  has  made  every  possible  effort  to  extract  a  living  child. 
If  the  pregnancy  is  not  at  term  and  the  conjugate  is  less  than  7 
centimetres,  premature  labor  should  be  induced.  If  the  woman  is 
at  the  end  of  pregnancy  or  in  labor,  complete  dilatation  should  be 
awaited,  without  rupturing  the  membranes,  and  version  attempted, 
followed  by  extraction.  If  this  is  not  successful,  symphysiotomy 
should  be  performed. 

Sanger,  of  Leipzig,  did  not  believe  that  the  Caesarian  opera¬ 
tion  could  be  replaced  by  symphysiotomy.  Of  twelve  cases  of 
the  former  he  had  not  had  a  single  death.  From  an  operative 
stand-point,  Caesarian  section  is  much  more  quickly  performed, 
while  the  after-treatment  is  practically  nothing.  It  is  sometimes 
necessary  to  wait  a  whole  day  for  the  opportune  moment  to  per¬ 
form  symphysiotomy,  and  recovery  is  very  slow.  He  believed, 
however,  with  Morisani,  that  it  was  indicated  when  the  pelvis 
measured  from  six  to  seven  centimetres.  His  opinion  was  that 
more  Caesarian  sections  and  fewer  symphysiotomies  should  be 
performed. 

Zweifel,  of  Leipzig,  said  that  if  Leopold  were  correct  in  his 
view  that  symphysiotomy  was  not  adapted  to  general  practice,  the 
operation  had  no  future  before  it.  He  believed,  on  the  contrary, 
that  it  was  destined  to  become  generally  practiced,  and  he  abso¬ 
lutely  condemned  embryotomy  when  symphysiotomy  was  possible. 
He  accepted  the  limit  of  6.5  centimetres  as  given  by  Morisani,  and 
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advised  transverse  incision  of  the  soft  parts  above  the  pubis  and 
section  of  the  bones  with  a  bistoury,  avoiding  separation  of  the 
legs  of  the  patient  and  applying  an  Esmarch  bandage.  In  twenty- 
three  cases  of  symphysiotomy  he  did  not  lose  a  single  patient,  and 
only  two  of  the  children  died. 

Varnier,  of  Paris,  could  not  accept  the  opinion  of  Leopold,  sta¬ 
tistics  showing  that  even  in  private  practice  many  symphysiotomies 
weie  piacticed  with  success.  Induced  labor  gives  a  mortality  of 
30  per  cent.,  while  symphysiotomy  gives  but  9  per  cent.  The 
latter  operation  is  also  to  be  preferred  to  version. 

Gaulard  p 353^4  supports  the  views  of  Budin,  expressed  at  the 
last  French  Congress  of  Obstetricians,  and  states  that  symphysi¬ 
otomy  should  be  only  the  complement  of  artificial  induced  labor, 

though,  like  Bar,  he  believes  that  no  absolute  rule  can  be  laid 
down. 

Valloisp has  studied  the  indications  of  the  operation  in 
forehead  presentation.  To  permit  the  easy  descent  of  the  head 
when  the  maximum  diameter  remains  parallel  to  the  plane  of  the 
superior  strait,  but  a  slight  separation  of  the  bone  is  necessary. 
The  diameter  of  the  pelvis  which  must  be  increased  is  the  trans¬ 
verse,  and,  according  to  Bouchacourt,  this  increase  attains  half 
the  separation  of  the  pubis  in  the  whole  length  of  the  pelvis. 
Vallois  concludes,  from  his  experiments,  which  require  clinical 
confirmation,  that  in  shoulder  presentations,  when  turning  is 
impossible  or  dangerous,  attempts  to  change  into  vertex  or  face 
presentations  impossible,  the  efforts  of  nature  powerless,  and 
application  of  the  forceps  followed  by  failure,  symphysiotomy  is 
indicated  if  the  child  is  still  living  and  basiotripsy  if  it  is  dead. 
It  the  pelvis  is  more  or  less  contracted  the  attempts  with  the 
forceps  should  not  be  continued  so  long,  but  symphysiotomy 
should  be  resorted  to. 

Charles  Noble,  M2a^4  in  an  article  on  symphysiotomy  versus 
induction  of  labor,  claims  that  the  operation  should  be  preferred 
to  premature  delivery.  Kufferath  publishes  four  cases,  and 
believes  that,  in  spite  of  the  good  results  obtained,  symphysiotomy 
will  not  throw  other  operations  into  the  shade,  since  each  has  its 
own  distinct  indications.  Crouzat  relates  an  interesting  case 
which  shows  that  the  forceps,  when  properly  handled,  may  give 
excellent  results  in  cases  of  rachitic  pelvis.  He  does  not  think 
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that  any  absolute  rule  can  be  laid  down  for  the  performance  of 
symphysiotomy,  and  holds  that  the  champions  of  the  method  go 
too  far  in  this  direction.  R.  P.  Harris,  of  Philadelphia,  Mar?8).94 gave 
the  statistics  of  symphysiotomy  in  Europe  and  America,  before  the 
London  Obstetrical  Society.  In  the  discussion  Griffith  stated  that 
the  discredit  which  may  attach  to  the  operation  is  due  to  its  abuse. 
Personally,  of  three  thousand  labors  under  his  care  since  symphys¬ 
iotomy  had  been  re-introduced  into  obstetrics,  he  had  not  found 
a  single  case  in  which  it  would  have  been  justified  or  in  which 
Caesarian  section  would  not  have  been  preferable.  Leith  Napier, 
in  four  thousand  labors  a  year,  had  not  met  with  a  single  indica¬ 
tion  for  its  use  in  the  past  two  years.  Hermann  believed  that  it 
should  not  occupy  a  place  among  the  ordinary  measures  of  difficult 
labor.  His  mortality  with  it  had  been  10  per  cent,  and  that  of 
Pinard  the  same.  In  Caesarian  section  the  results  were  as  good 
in  selected  cases,  and  when  it  was  opportunely  performed  the 
chances  were  as  good  for  women  who  wished  for  a  living  child. 
Successful  cases  are  reported  by  Carbonelli  P99J94  and  Toujan,M^94in 
whose  patient  the  pelvis  measured  seven  and  one-half  centimetres 
and  the  infant  weighed  4100  grammes  (8^-  pounds).  Kirch  Ju^.94 
performed  the  operation  on  a  woman  aged  27  years,  the  true  con¬ 
jugate  being  from  seventy-five  to  seventy-eight  millimetres,  and 
delivered  the  child  with  forceps.  G.  Gross  ^  reports  a  symphys¬ 
iotomy  performed  on  a  II-para  of  30  years.  The  true  conjugate 
measured  eighty-one  millimetres  and  the  child  presented  by  the 
breech.  The  trunk  was  delivered,  but  the  head  could  not  pass 
and  the  child  died.  Symphysiotomy  was  performed,  the  case 
then  taking  a  normal  course.  The  first  labor  had  also  been  a 
breech  presentation,  the  child  being  born  dead  owing  to  prolapse 
of  the  funis. 

Stadfeldt,  p1^  in  a  primipara  of  26  years  with  a  pelvis  meas¬ 
uring  eight  and  one-half  centimetres,  made  fruitless  attempts  to 
deliver  with  the  forceps  and  then  separated  the  pubes,  with  happy 
results  for  mother  and  child.  Tournayp.^94  reports  a  very  similar 
successful  case,  in  which  the  previous  labors  had  been  difficult. 
Auvard  D?c3®93  failed  with  the  forceps  in  a  case  of  justo-minor  flattened 
pelvis  with  a  minimum  diameter  of  eight  and  one-half  centimetres. 
Symphysiotomy  was  resorted  to,  both  mother  and  child  living. 
Barton  Cooke  Hirst  ^reports  the  case  of  a  rachitic  primipara,  in 
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labor  for  fifty-eight  hours,  in  whom  symphysiotomy  and  the  forceps 
were  used,  mother  and  child  living.  In  another  rachitic  primip- 
ara,  aged  34,  in  whom  the  pelvis  measured  nine  centimetres, 
induction  of  premature  labor,  artificial  dilatation  of  the  cervix, 
symphysiotomy,  and  version  were  followed  by  successful  results. 
In  a  third  rachitic  primipara,  four  feet  and  one  inch  in  height, 
pelvis  measuring  nine  centimetres,  induced  labor,  artificial  dilata¬ 
tion  of  the  cervix,  symphysiotomy,  and  version  were  employed, 
the  forceps  having  failed. 

LewerSp™7^  reports  the  first  symphysiotomy  performed  in 
England  for  contracted  pelvis,  child  and  mother  living.  In  five 
previous  labors  it  had  been  necessary  to  destroy  the  child  in  order 
to  deliver  the  mother.  Beusinger FJjT7,0i relates  a  successful  case  in 
which  the  pelvis  measured  eight  centimetres.  The  patient  left  her 
bed  in  fourteen  days,  in  spite  of  the  absence  of  osseous  sutures. 
Crimailp 3^94 and  Batschinski  report  successful  cases.  Wallich 
delivered  a  woman  in  her  fifth  pregnancy.  Au^.94  The  head  became 
fixed  and  could  not  pass  the  promontory,  and  antero-posterior 
application  of  the  forceps  was  without  result.  Symphysiotomy 
was  performed  and  a  living  child  was  extracted  weighing  3810 
grammes  (7-|  pounds).  It  may  be  asked  why  the  author  did  not 
try  oblique  application  of  the  forceps,  which  in  a  previous  labor 
had  enabled  the  woman  to  be  delivered  of  a  living  child  weighing- 
3300  grammes  (6- 1  pounds). 

Bidder  reported  a  case  in  which,  after  symphysiotomy 
and  at  the  passage  of  the  head,  a  transverse  laceration  of  the 
right  labium  minorum  continuing  in  the  vaginal  wall  occurred, 
causing  fever  from  suppuration  in  the  lower  angle  of  the  wound. 
The  child  died  eleven  hours  after  birth.  Viridarski  ^.^commu¬ 
nicates  a  case  operated  on  by  Ott,  the  pelvis  being  contracted  in 
all  its  diameters.  Osseous  suture  was  not  successful,  and  Ott’s 
apparatus  had  to  be  applied  and  was  being  worn  by  the  patient 
four  weeks  later,  though  otherwise  she  was  well.  Witherspoon 
extracted M#J95.94  by  symphysiotomy  a  living  child  weighing  15  pounds 
(6.8  kilogrammes),  which  died  eight  days  later  from  diarrhoea. 
The  operation  was  complicated  by  a  rupture  which  began  on  the 
left  side  of  the  meatus  urinarius  and  extended  along  the  urethra, 
involving  the  bladder.  The  patient  recovered.  C.  Cameron 
reports  three  cases,  in  one  of  which  there  was  laceration  of  the 
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perineum  and  local  infection  from  one  of  the  sutures  and  in  the 
others  incontinence  of  urine.  Rothwell  Ma28oi>94  reports  the  first  sym¬ 
physiotomy  in  Australia,  in  a  multipara  who,  in  previous  labors, 
had  had  one  craniotomy,  version  for  a  child  weighing  5  pounds 
(2.3  kilogrammes)  which  lived  only  an  hour,  and  a  prematurely 
induced  labor  followed  by  version,  the  child  being  still-born.  In 
the  fourth  pregnancy  labor  was  induced,  the  true  conjugate  being 
two  and  three-fourths  inches.  Symphysiotomy  was  followed  by 
the  forceps,  and  a  child  weighing  4f  pounds  (2.2  kilogrammes) 
extracted,  which  lived  half  a  day.  The  woman  thought  herself 
at  full  term,  but  certainly  was  not.  Haemorrhage  was  abundant 
during  the  operation,  but  the  patient  recovered. 

Davis  Aug9293(.94  reports  the  case  of  a  woman  at  term,  with  normal 
pelvis.  The  head  was  in  the  right  pelvic  diameter  and  partially 
engaged,  Naegele’s  obliquity  being  more  than  normal.  The  forceps 
was  used  without  result,  and  in  performing  symphysiotomy  the 
cartilages  were  found  to  be  partly  ossified  and  difficult  to  cut.  A 
living  child  was  born.  There  was  some  elevation  of  temperature 
during  the  puerperium,  due  to  thrombus  of  the  right  femoral  vein. 
Cercha  performed  symphysiotomy  on  a  woman  27  years  of 
age,  delivering  a  living  child  with  forceps.  Haemorrhage  was 
abundant,  and  after  the  operation  there  was  found  to  be  a  rupture 
of  the  cervix  on  the  right  side,  rupture  of  the  vagina,  of  the 
bladder  to  the  right  and  in  front,  with  displacement  of  the  urethra 
to  the  left,  detachment  of  the  clitoris,  and  rupture  of  the  perineum. 
Fever  persisted  for  four  weeks,  and  there  was  a  vesical  fistula, 
but  the  patient  finally  recovered.  Norris  observed  cystitis, 
and  later  mania,  in  the  course  of  the  puerperal  period,  following 
symphysiotomy;  Edgar Mar}7,94 observed  haemorrhage  and  a  patho¬ 
logical  puerperium  in  a  case  operated  on  by  him  ;  and  Dickinson, 
laceration  Nov% 93  of  the  urethra  and  haemorrhage.  Thierry  per¬ 
formed  symphysiotomy  upon  a  patient  who  had  had  two  normal 
labors,  the  pelvis  measuring  nine  centimetres.  The  forceps  was 
of  no  avail,  and  after  section  of  the  pubis  there  was  abundant 
haemorrhage,  due  to  rupture  of  the  prevesical  plexus.  The  head 
engaged  in  the  occipito-sacral  diameter  and  the  lower  part  of  the 
pubic*  region  was  much  lacerated.  The  child  was  resuscitated. 
Fever  followed  from  infection  of  the  wound  and  an  abscess  formed, 
but  the  patient  recovered.  Treub  delivered  a  living  child  by 


Operation.  ]  OBSTETRICS  AND  PUERPERAL  DISEASES. 


J-35 


section  of  the  pubis  in  a  woman  whose  first  pregnancy  had  been 
terminated  by  cephalotripsy.  There  was  abundant  haemorrhage 
during  and  after  the  operation.  It  was  impossible  to  introduce 
the  finger  behind  the  symphysis,  and  a  chain-saw  had  to  be  used. 
The  patient  died  in  half  an  hour  from  acute  anaemia,  and  from 
this  case  Treub  believes  that  symphysiotomy  is  not  as  benign  an 
operation  as  many  suppose. 

Slayter  reports  a  case  of  death,  fifty  hours  after  the  opera¬ 
tion,  in  a  woman,  aged  24  years,  in  labor  for  three  days.  Kofler 
also  reports  a  fatal  case.  Jan2f46,94  During  delivery  a  cracking  sound 
was  heard,  apparently  from  the  sacro-iliac  symphyses.  A  severe 
haemorrhage  followed,  and  during  the  days  following  the  patient 
complained  of  violent  pain  in  the  right  thigh.  Fever  was  ob¬ 
served  on  the  third  day  and  the  lochia  became  fetid.  Death 
occurred  in  four  weeks,  and  disseminated  abscesses  were  found  in 
the  lungs. 

N.  FenomenoffMa654  describes  a  method  of  maintaining  per¬ 
manently  the  separation  of  the  pubic  bones  obtained  by  the 
operation  of  symphysiotomy,  his  idea  being  to  avoid  the  necessity 
of  repeating  the  operation  at  a  future  confinement.  He  removes 
a  triangular  piece  of  bone  from  the  upper  portion  of  the  pubic 
bones  and  inserts  it  at  the  lower  part  where  the  separation  is 
desired.  His  experiments  were  made  upon  the  cadaver  and  a 
number  of  animals,  the  operation  being  easily  performed.  He 
has  not  yet  tried  it  upon  the  living  woman ;  and,  as  Kaplansky 
remarked  in  the  discussion,  it  will  be  necessary  to  observe  carefully 
its  result  upon  animals,  as  regards  the  modifications  of  the  genital 
organs  which  it  may  bring  about,  and  its  influence  upon  concep¬ 
tion,  before  applying  it  as  a  therapeutic  measure. 

Neugebaur  2!9f  establishes  the  fact  that,  of  278  operations 
practiced  from  1887  to  the  end  of  1893,  31  women  died;  that  is 
to  say,  for  every  8  women  saved  1  is  lost. 

CLESARIAN  OPERATION. 

Gueniot  Julj3. 94  presented  two  women  who  had  each  successfully 
undergone  this  operation  twice,  the  four  children  being  living.  In 
one  of  the  patients  the  antero-posterior  diameter  measured  scarcely 
four  centimetres.  The  author  operated  toward  the  end  of  preg¬ 
nancy  without  waiting  for  labor  to  appear.  Gueniot  is  not  a 
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partisan  of  Porro’s  operation.  J.  Alland  MJa>^  reports  the  case  of 
a  primipara  on  whom  lie  was  obliged  to  perform  Caesarian  section, 
the  forceps  and  cephalotribe  failing.  Death  occurred  on  the  fourth 
day.  The  impediment  to  labor  was  an  ovarian  cyst,  discovered 
on  opening  the  abdomen,  instead  of  a  distended  bladder,  as  was 
supposed.  Pabagliati  n^J-93  relates  a  case  of  Caesarian  operation  for 
fibrous  tumor,  mother  and  child  living.  W.  B.  Dorsett  ap¬ 
plied  the  forceps  in  one  case,  but  rupture  of  the  uterus  occurred, 
and,  on  Caesarian  section,  the  foetus  was  found  presenting  by  the 
shoulder,  the  head  being  enormous.  The  mother  died.  Bar  Jaly22V94 
delivered  an  infant  which  weighed  2300  grammes  (4-J-  pounds), 
the  mother’s  pelvis  being  rachitic  and  pseudo-osteomalacic.  D. 
Davies  May?2(,94  successfully  performed  the  operation  in  a  case  of 
malign  uterine  tumor.  Baecker  No8247194  describes  the  case  of  a  woman 
of  40  years,  in  the  ninth  month  of  her  ninth  pregnancy,  with 
pulmonary  oedema  and  eclampsia,  who  succumbed  an  hour  and  a 
half  after  entering  the  clinic.  As  the  child  appeared  to  be  living, 
the  Caesarian  operation  was  performed  and  an  infant  measuring 
forty-three  centimetres  in  length  and  weighing  2510  grammes  (5 
pounds)  was  delivered.  It  was  in  a  state  of  algid  asphyxia,  but 
was  resuscitated.  A.  L.  Bussell  May?94  relates  two  cases  from  the 
service  of  Barton  Cooke  Hirst,  who  elsewhere  reports  a  Porro 
operation  for  fibroid  of  the  cervix,  with  recovery  of  the  mother, 
the  child  being  dead,  and  another  for  gigantic  overgrowth  of  the 
foetus,  which  weighed  14  pounds  (6.4  kilogrammes)  and  presented 
by  the  face.  Beco very  followed.  Hermann  July614>-94  reports  two, — one 
for  a  fibroid  tumor  occupying  the  pelvic  cavity  and  the  other  lor 
cancer  of  the  cervix  obstructing  the  passage  of  the  child.  In  the 
latter  case  the  mother  and  child  lived ;  in  the  former  the  mother 
died  from  peritonitis.  In  another  paper  DJ3i,93  the  same  author 
reports  three  cases.  In  the  first  the  pelvis  was  flat  and  rachitic 
and  delivery  had  been  attempted  at  term  by  version.  Death  and 
decomposition  of  the  foetus  had  taken  place,  and  septic  symptoms 
appeared  in  the  mother  before  operation ;  death  followed  thirty- 
six  hours  after  Caesarian  section,  probably  from  septic  peritonitis. 
The  second  case  was  one  of  fibroid  tumor,  causing  retention  of 
urine  and  obstruction  of  labor.  Hydramnios  was  also  present. 
Caesarian  section  was  performed  in  the  eighth  month  of  pregnancy 
and  the  appendages  removed.  A  living  child  was  delivered 
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which  died  soon  after,  and  the  mother  succumbed  fifty  hours  later. 
The  third  case  was  one  of  rachitic  pelvis,  labor  being  induced 
eight  days  before  term  and  Caesarian  section  performed  in  the 
first  stage,  a  macerated  infant  being  extracted.  The  mother 
recovered. 

A.  B.  Tucker  ApJ8>.94  performed  Caesarian  section  for  extreme  con¬ 
traction  of  the  vagina,  the  child  dying  and  the  mother  recovering. 
S.  C.  Gordon  AJ8.M  resorted  to  it  in  a  case  of  uterine  epithelioma, 
the  mother  dying  fifty-six  hours  later  from  septic  peritonitis. 
Fichere  0ot8.93  performed  the  operation  in  a  case  of  generally  con¬ 
tracted  pelvis  measuring  5.5  centimetres.  .A  dead  foetus  weighing 
4000  grammes  (8  pounds)  was  extracted,  the  mother  recovering 
without  accident.  Salvetti  Ja99j04  reports  a  very  successful  case  in  a 
woman  four  feet  in  height,  the  pelvis  measuring  between  five  and 
six  centimetres.  Kayser  B.2393,94  operated  on  a  II-para  in  whom  the 
forceps  had  been  used  at  the  first  labor,  followed  by  ceplialotripsy, 
a  vesico- vaginal  fistula  resulting,  with  injury  to  the  vagina  and 
perineum.  Examination  during  the  second  pregnancy  showed  a 
double  promontory  and  stenosis  of  the  vagina.  Labor  was  in¬ 
duced,  but  the  cervix  did  not  dilate  owing  to  old  cicatrices.  As 
the  mother  wished  a  living  child  at  any  price,  Caesarian  section 
was  resorted  to,  both  lives  being  saved.  In  a  second  case  in  which 
there  was  stenosis  of  the  soft  parts,  the  mother  died,  and  the 
child,  which  weighed  1800  grammes  (3-g-  pounds),  succumbed  to 
icterus.  Forster  practiced  the  operation  in  the  country,  the 
mother  recovering  in  eight  days.  The  child  lived  and  weighed  4 
kilogrammes  (8|  pounds).  The  pelvis  measured  five  centimetres 
and  the  vulvar  opening  was  but  three  centimetres  wide.  In  a 
case  operated  on  by  Smith  Feb82ji>94  the  scrotum  of  the  child  was 
abnormally  developed,  owing  to  the  position.  Both  mother  and 
child  recovered.  B.  A.  Harris,  Feb59,94  Barriera,  Df993N.  W.  Colahan,  No]T6,9a 
J.  Culling  worth,  Deo69,93  Cocq,  SepSj,93  13.  Hopper,  T.  Nicholson,  No4T398 
and  J.  Ikeda  MJr(;?94  all  report  successful  cases  ;  in  the  cases  operated 
on  by  Furneaux  Jordan,  Feb.f0/94  Villar,  Jai88,94  and  Croston  Deo99>93  the 
mothers  recovered,  but  the  children  died.  In  the  case  of  the  last- 
mentioned  author  there  were  twins  united  at  the  sternum  and 
still-born. 

Czyzewicz  gives  the  following  indications  for  Sanger’s 
operation,  or  conservative  Caesarian  section:  1.  Slow  progress  of 
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labor,  due  to  flaccidity  and  thinness  of  the  uterine  walls,  to  the 
size  of  the  child,  and  to  pelvic  contraction.  2.  Artificial  reduction 
of  the  size  of  the  head  in  previous  labors  owing  to  contracted 
pelvis.  3.  Eclampsia  with  serious  uraemic  symptoms  toward  the 
end  of  pregnancy.  4.  Pelvic  deformity  from  osteomalacia,  inter¬ 
fering  with  craniotomy.  The  consent  of  the  patient  and  her 
friends  is  indispensable.  The  author  would  employ  Porro’s  oper¬ 
ation  ( a )  in  osteomalacia  to  avoid  the  necessity  of  castration  later 
on ;  (b)  in  cases  in  which  there  is  danger  of  atony  of  the  uterus 
when  relieved  of  its  contents ;  (c)  in  cases  where  total  ablation  of 
the  uterus  is  indicated  on  account  of  neoplasms  or  septic  areas. 

BASIOTRIPSY. 

Maygrier  Junl?t 94  performed  this  operation  upon  a  primipara  of 
44  years,  rachitic  and  in  labor,  with  premature  rupture  of  the 
membranes,  the  generally-contracted  pelvis  measuring  about  eight 
centimetres.  The  foetus  had  been  dead  a  short  time  and  presented 
by  the  vertex,  the  head  not  being  engaged  and  the  limbs  and  cord 
having  prolapsed.  Maitland,  JaJ3,-94  in  the  case  of  a  primipara,  aged 
26  years,  in  labor  for  twenty-eight  hours  and  with  the  membranes 
ruptured,  performed  evisceration  and  amputation  of  the  members. 
The  mother  recovered.  Honner  performed  the  operation  for 
premature  ossification  of  the  bones  of  the  head.  Oui  operated 
in  a  case  of  contracted  pelvis  measuring  8.5  centimetres,  the  child 
being  dead  and  rupture  of  the  uterus  being  imminent. 

PUERPERAL  DISEASES. 

Nervous  Affections. — Adenot  Oo^,93  publishes  a  contribution  on 
traumatic  paralysis  of  the  sacral  plexus  from  compression  during 
labor.  This  compression  seems  to  be  chiefly  exerted  on  the  sacro¬ 
lumbar  nerve, — as  shown,  not  by  paralysis  exclusively  in  the 
domain  of  the  external  popliteal  sciatic  nerve,  but  also  in  that  of 
the  internal  popliteal  sciatic,  with  a  predominance,  it  is  true,  of 
the  former. 

A.  Moore  reports  a  case  of  aphasia  consecutive  to  a  twin 
labor.  In  spite  of  considerable  haemorrhage  the  patient  had 
seemed  to  recover,  when,  on  the  eleventh  day,  the  aphasia  ap¬ 
peared.  Two  months  later  she  was  still  unable  to  recall  the 
names  of  those  about  her  and  speech  returned  but  slowly.  IT. 
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Dagonnet  ApJ73,94  divides  puerperal  psychoses  into  the  following 
classes:  1.  Those  which  directly  depend  upon  a  febrile  puerperal 
affection  or  infectious  psychoses.  2.  Idiopathic  cases  without  fever 
or  organic  lesions,  comprising  the  psychoses  of  pregnancy  and 
lactation,  and  those  due  to  debilitating  causes,  as  abundant 
haemorrhages,  after  labor.  3.  Those  due  to  intoxication  after 
eclampsia,  and,  exceptionally,  to  uraemia  without  eclampsia. 
Acute  psychoses,  according  to  Westphal,  are  generally  observed 
after  puerperal  pyaemia  and  ulcerative  endocarditis.  Toulouse  F23(;4 
gives  a  favorable  prognosis  in  the  psychoses  of  lactation.  As  in 
puerperal  mania,  auto-infection  plays  a  considerable  role  in  these 
cases.  Baijnath  023993  treated  a  case  of  acute  puerperal  mania  with 
hyoscyamine  and  hydrobromine,  complete  recovery  ensuing. 

Nash  Feb2^,94  reports  a  case  of  neuralgia  of  the  tibia  following 
labor,  and  Vergeli  MaJo68,94  a  case  of  pseudorheumatism,  with  death 
from  cardiac  thrombosis.  Oliver  May ®  ,94  relates  a  fatal  case  of  epi¬ 
lepsy  in  a  young  puerperal  patient  with  no  antecedent  history 
of  the  disease.  Albumin  had  not  been  observed  in  the  urine. 
Doria  Jan92\94  discusses  the  bacteriological  diagnosis  of  puerperal  teta¬ 
nus,  and  Maxwell,  Aug59,94  in.  publishing  a  case,  recommends  the  use 
of  antispasmodics  and  antitoxins. 

Exanthemata. — Gaertig No33^94  reports  the  case  of  a  woman  in 
whom  an  erythema,  having  no  relation  to  scarlatina,  followed  each 
of  three  labors.  Lipinski  N316794  describes  a  similar  case,  which,  in 
his  opinion,  belongs  to  Simpson’s  type  of  erythema.  Loviot  June224V94 
describes  a  case  of  recurrent,  generalized,  desquamative,  scarlatini- 
form  erythema,  of  puerperal  origin,  in  a  patient  who  had  had  fever 
from  want  of  proper  antisepsis.  Bodilly  Marl2V94  cites  a  case  of  puer¬ 
peral  erythema  simulating  scarlet  fever.  Fiessinger  0ot575,93  publishes 
a  case  showing  the  difficulty  of  attributing  puerperal  scarlatina 
either  to  true  scarlatina  or  to  a  scarlatinoid  erythema.  Urbainpi19294 
describes  two  cases  of  puerperal  septicaemia  of  erysipelatous  origin, 
— one  by  direct  contagion,  the  other  by  the  intermediary  of  the 
midwife. 

Puerperal  Fever. — Prioleau  Ja23?94  is  of  the  opinion  that  certain 
rare  cases  of  inevitable  puerperal  infection  occur  in  spite  of  rig¬ 
orous  antisepsis,  being  met  with  where  delivery  takes  place  in  an 
infected  or  mephitic  atmosphere  or  coincident  with  the  evolution 
of  an  infectious  disease  in  a  patient  with  previous  genital  or  para- 
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genital  disease.  However,  these  conditions  do  not  necessarily 
imply  a  fatal  puerperal  infection.  The  mechanism  of  such  infec¬ 
tion  appears  to  be  the  entrance  of  air  charged  with  the  noxious 
principle  into  the  genital  area,  or  deposition  at  the  site  of  the 
placental  wound  of  germs  brought  through  the  blood  of  the  par¬ 
turient,  these  germs  increasing  under  favorable  conditions, — such 
as  constant  temperature,  appropriate  medium,  and  diminished 
phagocytosis  from  the  infection  already  existing.  The  new  puer¬ 
peral  infection  in  turn  penetrates  into  the  blood  and  aggravates 
the  former  disease.  An  old  genital  lesion  may  be  awakened 
under  the  influence  of  labor,  or  an  external  genital  affection  may 
settle  upon  the  wound  caused  by  delivery. 

Lowel  Drage  FeJV94  describes  a  venous  form  of  septicaemia,  due 
to  softening  of  a  venous  thrombus  or  embolism.  Playfair  Not225(^ 
shows  the  enormous  influence  of  mephitic  emanations  and  local 
sanitary  conditions  in  the  production  of  puerperal  septicaemia, 
while  Hermann  0otfV93  points  out  the  relation  existing  between  the 
affection  and  external  meteorological  conditions. 

Cleland  relates  a  case  of  ante-partum  decomposition  of  the 
placenta,  with  maternal  infection  and  recovery.  Bowers  Au^6%  cites 
a  case  of  malarial  origin  in  which  quinine  produced  good  effects. 
Dumont  relates  a  case  of  puerperal  pseudo-infection  of  intes¬ 
tinal  origin  due  to  the  coli  bacillus,  and  J.  Haynes  Deoi0)TO  a  case  of 
a  similar  nature. 

Kronig  p.f5]77, 93  concludes  that  in  gonorrhoeal  women  the  affection 
may  invade  the  uterine  cavity  and  in  itself  produce  fever,  which, 
though  not  dangerous  to  life,  may  be  followed  by  ovarian  com¬ 
plications.  Frascani,  Noa99794  in  a  bacteriological  study,  states  that 
various  pyogenic  micro-organisms,  either  alone  or  associated,  may 
determine  lesions  of  the  genital  apparatus  which  may  become  the 
point  of  origin  of  puerperal  fever.  Researches  made  simultane¬ 
ously  on  the  blood,  urine,  milk,  and  lochia  authorize  him  in 
considering  the  local  pathological  conditions,  as  well  as  the  gen¬ 
eral  disturbances,  as  dependent  on  these  micro-organisms.  In 
puerperal  infection  these  germs  are  constantly  eliminated  in  a 
virulent  condition  by  the  kidneys  and  breasts,  although  the  organs 
themselves  may  present  no  very  appreciable  lesions.  The  author 
believes,  therefore,  in  the  necessity  of  adopting  prophylactic  meas¬ 
ures  not  only  as  regards  the  lochia,  but  also  as  regards  the  urine 


Puerperal*] 

Diseases.  J 


OBSTETRICS  AND  PUERPERAL  DISEASES. 


J-41 


and  milk  and  even  the  perspiration.  In  view  of  the  passage  of 
these  pyogenic  organisms  in  the  milk  after  the  cessation  of  serious 
general  symptoms,  it  would  seem  advisable  to  interdict  nursing, 
not  only  on  account  of  the  child  (although  Wurzburg,  Zuco,  and 
others  deny  the  infection  of  infants  by  milk  containing  pyogenic 
bacteria),  but  to  avoid  suppurative  inflammations  of  the  breast. 

Gottschalk  Not.?V93  has  successfully  used,  in  the  treatment  of 
puerperal  fever,  a  1  to  100  trichloride-of-iodine  solution,  in  hypo¬ 
dermatic  injections  of  1  to  2  cubic  centimetres  once  or  twice  daily. 
A.  IvanoffpjiJ, 93  praises  intra-uterine  injections  of  a  weak  solution 
of  common  salt,  its  effects  being  more  rapid  than  those  of  cor¬ 
rosive  sublimate.  Swiecicki  No4J>>94  declares  himself  a  partisan  of  the 
abscess  of  fixation  method  in  puerperal  fever,  and  recommends 
the  furrow  of  the  deltoid  or  the  epigastric  region  as  favorable 
points  for  injection,  causing  less  pain  and  provoking  abscess  more 
easily.  A.  It.  Traham  Jai2,e4has  had  good  results  from  the  use  of 
peroxide  of  hydrogen. 

Riberolles  JaJV94  gives  the  results  of  an  investigation  of  four 
cases  of  puerperal  fever  ending  in  death.  He  states  that  the  dis¬ 
ease  lias  existed  for  about  fifteen  years  throughout  a  region  of 
high  plateau  in  Auvergne.  The  form  is  miliary,  the  general 
condition  being  quite  satisfactory  during  the  first  days  of  the 
puerperium.  On  the  third,  fourth,  or  fifth  day  a  profuse  sweating, 
especially  of  the  head,  is  accompanied  by  profound  prostration, 
and  fever  supervenes,  the  pulse  being  from  120  to  140  and  the 
temperature  from  38°  to  38.5°  C.  (100.4°  to  101.4°  F.).  The  fol¬ 
lowing  day  a  miliary  eruption  appears,  resembling  ichthyosis  when 
touched.  This  persists  for  three  or  four  days,  when  bilious  vomit¬ 
ing  occurs,  with  absolute  paralysis  of  intestines  and  bladder,  the 
temperature  rises  to  41°  and  41.5°  C.  (105.8°  and  106.6°  F.),  and 
death  takes  place  without  any  suspicion  of  danger  on  the  part  of 
the  patient  or  the  attendants.  The  disease  is  certainly  due  to 
direct  or  indirect  contagion,  though  it  is  manifested  only  in 
sporadic  cases,  which  seems  to  imply  that  there  is  another  mode 
of  propagation  than  through  the  midwives  and  obstetricians.  In 
the  region  in  question  it  must  be  recognized  that  the  most  ele¬ 
mentary  rules  of  cleanliness,  to  say  nothing  of  hygiene,  are 
unknown,  and  since  the  disease  has  appeared  no  prophylactic 
measures  have  been  tried.  The  author  calls  attention  to  the 


J-42 


BUDIN  AND  MERLE. 


[Puerperal 
Diseases. 


necessity  of  investigating  the  origin  and  mode  of  propagation  of 
this  infection  in  a  region  which,  a  priori,  must  be  considered  as  an 
essentially  healthy  one. 

Eclampsia. — Bar  and  Renon,  ApSJ,94  from  a  bacteriological  ex¬ 
amination  of  three  patients  dead  from  eclampsia,  conclude  that 
this  affection  may  be  the  termination  of  various  pathological 
conditions  succeeding  a  generalized  infection  or  perhaps  a  lion- 
infectious  toxaemia.  Rapin  and  Monnier  ApJ.f>94  examined  the  blood 
of  four  women  with  eclampsia,  and  in  three  of  the  cases  found  a 
special  bacillus,  which  they  were  able  to  isolate  and  cultivate. 
The  microbe  is  swollen  at  each  extremity  and  stains  between  these 
extremities  by  Gram’s  method.  Inoculated  into  animals  it  causes 
symptoms  similar  to  those  of  eclampsia. 

R.  Morris  publishes  four  cases  of  eclampsia  to  show  that 
the  relation  between  that  disease  and  albuminuria  are  not  so  close 
as  the  theory  of  Lover  and  Brown  would  imply.  S.  Cunning¬ 
ham  ^93  observed  eight  cases,  all  in  primipara  with  vertex  pres¬ 
entation  of  male  children.  Seven  of  the  cases  recovered.  T. 
Cunningham  0c2?e,93  observed  eclampsia  three  times  out  of  two  hun¬ 
dred  labors, — twice  at  the  beginning  of  labor  and  once  after,  all 
the  patients  being  albuminuric  primiparse.  Vinay  names,  as 
predisposing  causes  of  the  affection,  age,  first  childbirth,  twin 
births,  prolonged  labor,  vertex  presentations,  contraction  of  the 
pelvis,  hysteria,  the  season  of  year*  epidemic  factors,  and  con¬ 
tagion  ;  and,  as  determining  causes,  lesions  of  the  kidney  and 
liver,  compression  of  the  ureters,  and  microbian  agents.  In  regard 
to  the  pathogeny  he  states  that  the  etiological  problem  does  not 
lie  in  the  more  or  less  normal  condition  of  the  urine,  in  the  pres¬ 
ence  or  absence  of  albuminuria,  nor  even  in  the  integrity  or  alter¬ 
ation  of  the  kidney,  but  in  internal  intoxication  and  the  sufficiency 
or  insufficiency  of  the  emunctories.  Tibone  A^94  insists  upon  the 
role  of  the  urinary  apparatus,  especially  symptoms  of  compression. 
Cerdes  p  603%  considers  the  eclamptic  bacillus  as  the  only  cause,  since 
it  is  not  found  in  other  diseases  and  since  eclampsia  does  not 
occur  without  it.  The  infection  arises  in  the  uterus,  probably 
from  an  endometritis  existing  before  conception.  The  convulsions 
due  to  other  causes  at  the  moment  of  birth  must  be  carefully 
distinguished  from  eclampsia,  from  which  they  sometimes  differ 
altogether,  as  proved  by  post-mortem  examination.  The  grave 
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changes  found  in  the  organs  in  eclampsia  are  probably  the  direct 
or  indirect  result  of  the  toxins  of  the  eclamptic  bacillus. 

Ralph  Davis  Ap^>94  has  had  good  results,  in  the  treatment  of 
eclampsia,  from  the  use  of  veratrum  viride  in  large  doses  of  the 
tincture.  Rogers  also  recommends  this  drug.  Tarnier 
advises  the  following  measures :  Venesection  of  300  to  400 
grammes  (9J  to  12f  fluidounces),  absolute  milk  diet,  drastic  pur¬ 
gatives,  and,  if  these  do  not  act,  injections  containing  1  drop  of 
croton-oil  several  days  in  succession ;  chloroform  in  inhalations 
in  preference  to  chloral,  which  is  too  rapidly  eliminated  by  the 
purgatives.  Venesection  will  aid  in  forming  a  prognosis.  With 
the  serum  of  the  blood  injections  can  be  made  into  rabbits,  and, 
if  the  animals  be  killed  by  8,  6,  4,  and  even  3  grammes  (2,  li,  1, 
and  f  tluidrachms)  of  serum  per  kilogramme  (2^  pounds)  of  body- 
weight,  we  have  an  experimental  proof  that  the  blood  is  more  or 
less  toxic  and  the  prognosis  more  or  less  grave.  McLeod  May2fJ,94 
successfully  treated  a  case  by  venesection  alone.  C.  F.  Paine 
cured  two  cases  by  opiates  when  other  measures  had  failed. 
Bernheim  No^6>,93  advocates  subcutaneous  injections  of  sterilized  salt 
water.  Gelli  Au*5, M  treated  six  cases  by  chloroform,  followed  by 
large  doses  of  chloral  hydrates,  only  one  case  proving  fatal. 

Miscellaneous  Affections. — Otto  Engstrom  Au^>>94  discusses  puer¬ 
peral  hyperinvolution  of  the  uterus  following  a  normal  or  dis¬ 
turbed  puerperium.  He  noted  in  most  cases  a  visible  diminution 
in  the  cervix,  contrary  to  the  opinion  of  most  authors  that  the 
atrophy  is  limited  to  the  body  of  the  uterus,  the  neck  remaining 
intact.  According  to  him  the  excentric  and  concentric  forms  are 
but  different  stages  of  development,  the  concentric  being  the  later 
stage. 

Knaggs  Apr67>,94  reports  a  case  of  pulsating  exophthalmos  com¬ 
plicated  with  glaucoma,  following  labor,  cured  by  ligature  of  the 
common  carotid  artery.  Broberg  June923>>94  observed  a  case  of  per¬ 
nicious  anaemia,  and  Schreiber  a  case  of  acute  atrophy  of  the 
liver.  Chalke  Ai2994  reports  a  case  of  faecal  impaction  causing 
sciatica,  and  Lewers  Fj^94  a  case  of  apparent  occlusion  of  the 
vagina  and  urethra  following  labor.  Raffray  NoJ0,93  relates  a  case 
of  post-puerperal  phlegmon  of  the  broad  ligament  opening  above 
the  crural  arch.  A  secondary  stercoral  fistula  led  to  a  fatal 
result. 
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Israelsohn  JanS)>94  has  used  lysol  for  a  year  and  a  half  with  very 
satisfactory  results,  finding  its  antiseptic  power  greater  and  its 
toxicity  less  than  that  of  other  antiseptics.  He  uses  a  solution 
of  1  to  100  for  the  skin  and  2  to  100  for  instruments.  It  causes 
a  slight  burning  sensation. 

Godson  Not.i8),93  gives  statistics  favoring  the  use  of  sublimate. 
He  employs  a  1  to  2000  solution,  making  an  injection,  whenever 
practicable,  during  and  after  labor.  During  a  period  of  eight 
years  he  has  used  it  in  3203  cases  without  observing  any  untoward 
symptoms.  The  mortality  was  11  per  cent.,  or  1  in  291.  During 
the  past  two  years,  of  1138  cases,  not  a  single  one  was  fatal, 
while  during  the  eight  years  preceding,  during  which  sublimate 
was  not  used,  of  2445  patients  there  were  59  deaths,  or  1  in  41. 
J.  Price  Jan929,94  also  presents  interesting  statistics.  From  1862  to 
1872,  when  parturients  received  no  care,  of  1009  patients  the 
mortality  from  septicaemia  was  20  per  cent.,  or  1  in  50.  There 
were  two  epidemics  in  1867  and  1872.  In  that  year  antisepsis 
was  inaugurated,  and  until  1882  there  were  1026  cases,  with  9 
deaths,  the  mortality  thus  falling  to  1  in  114,  while  there  was  no 
epidemic.  From  October,  1882,  to  October,  1892,  of  1224  cases, 
but  2  died,  or  a  mortality  of  1  in  612,  these  occurring  in  1884. 
Since  then  there  had  been  897  cases  without  a  single  death. 
From  1886  bichloride  of  mercury  alone  had  been  used.  The 
author  makes  a  vaginal  injection  at  the  beginning  of  labor  and 
another  at  the  end,  intra-uterine  injections  being  reserved  for 
complicated  cases.  If  the  lochia  be  fetid,  a  sublimate  vaginal 
injection  is  given ;  if  chills  and  elevation  of  temperature,  an  intra¬ 
uterine  injection.  If  the  symptoms  continue  or  become  aggra¬ 
vated,  the  curette  is  resorted  to.  Mays  Jk*  uses  a  1  to  5000 
solution  of  sublimate.  R.  Boxall  finds  that  of  all  antiseptic 
agents  corrosive  sublimate  is  the  best,  Budin’s  formula  presenting 
great  advantages.  Untoward  symptoms  may  easily  be  avoided 
by  proper  precautions.  He  recommends  a  1  to  1000  solution  for 
the  hands  and  1  to  200  for  the  vagina.  A.  Murray  FeJV94  uses 
the  same  strength.  H.  C.  Bennett  insists  on  the  necessity  of 
vaginal  injections. 
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DISEASES  OF  THE  NEWBORN. 

The  literature  of  this  subject  during  the  past  year  has  been 
exceedingly  rich.  Olshausen,  in  a  communication  to  the  Hufe- 
land  Society,  January  18,  1894,  has  made  some  interesting  com¬ 
ments  on  the  first  cry  of  a  newborn  infant,  which  cannot  be  solely 
due  to  want  of  oxygen  in  the  system.  When  the  head  is  born 
the  color  quickly  changes  from  red  to  blue,  on  account  of  venous 
stasis^  After  the  trunk  is  born  inspiration  occurs,  quickly  followed 
by  expiration  and  then  by  the  cry.  No  inspiration  takes  place 
until  the  thorax  is  delivered,  provided  the  latter  occurs  not 
more  than  two  or  three  minutes  after  the  delivery  of  the  head. 
The  course  of  events  is  different  when  the  first  inspiration  is 
caused  by  want  of  oxygen  or  when  a  child  is  delivered  by  Caesarean 
section.  With  healthy  children  a  minute  may  elapse  before 
breathing  begins.  The  first  inspiration  is  shallow,  a  deeper  one 
follows,  and  after  several  inspirations  there  is  expiration  and  a 
cry.  The  release  of  the  compressed  thorax  accelerates  the  first 
deep  inspiration  and  first  expiration  with  the  cry. 

FeisB 43^3,94  made  a  series  of  observations  of  the  temperature  in 
twenty-five  children  during  the  first  week  of  life.  A  maximal 
thermometer  was  used  in  the  rectum,  being  retained  fifteen  minutes 
in  each  case.  The  temperature  of  mother  and  child  was  taken 
simultaneously.  The  child’s  temperature  usually  exceeded  the 
mother’s  by  0.6°  C.  (1.08°  F.).  If  the  child  were  immature  the 
temperature  was  lower  than  in  the  mature.  Immediately  after 
birth  there  was  a  fall  of  0.86°  to  1.7°  C.  (1.62°  to  2.11°  F.) ;  then 
came  a  rise,  and  in  thirty-six  hours  the  normal  was  reached. 

Alimentary  Tract. — Leyden  N^94  reports  a  case  of  gonorrhoea 
affecting  the  upper  lip  of  a  newborn  infant,  in  connection  with 
a  similar  affection  of  the  eyes,  and  this  notwithstanding  careful 
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prophylactic  applications  to  both  mother  and  child.  The  infection 
was  believed  to  have  been  carried  by  the  hand  of  the  child.  The 
condition  proved  quite  amenable  to  treatment,  but  the  complica- 
cation  was  regarded  as  a  very  rare  one. 

Sell iil tze ^94  reports  a  case  of  melsena  resulting  fatally  a  few 
days  after  birth.  The  stomach  was  distended  with  gas  and  con¬ 
tained  fluid  blood,  as  did  the  lower  small  intestine  and  colon. 
There  were  also  effusions  of  blood  under  the  tentorium  cerebelli 
infiltrating  the  dura.  Preuschen  has  studied  the  relations  of 
lesions  of  the  central  organs  occurring  during  birth  to  melsena. 
He  repeatedly  found  erosions  of  the  gastric  mucous  membrane 
associated  with  infarctions  of  the  lungs,  and  extravasations  under 
the  tentorium  on  the  cerebellum,  crura  cerebelli,  ala  cinerea,  cor¬ 
pora  quadrigemina,  and  once  on  the  surface  of  the  cerebral  hemi¬ 
spheres.  These  discoveries  suggested  some  experiments  on  rabbits. 
A  solution  of  chromic  acid  was  injected  into  portions  of  the  brain 
to  be  examined,  and  lesions  accompanied  by  meloena  were  obtained. 
The  gastric  extravasations  were  usually  in  the  cardiac  region, 
fundus,  and  greater  curvature,  though  in  some  cases  they  followed 
the  vessels.  In  other  experiments  pieces  of  sponge  and  laminaria 
were  placed  in  various  parts  of  the  brain  and  paraffin  was  injected 
between  the  surface  of  the  brain  and  the  calvarium,  the  same 
results  as  in  the  previous  experiments  appearing  in  the  stomach 
and  lungs.  In  the  literature  of  melsena  92  cases  were  found,  with 
51  deaths  and  46  autopsies;  but  in  only  5  were  careful  and  com¬ 
plete  examinations  made  of  the  brain. 

Constipation  in  the  newborn  Apr2242)94  may  sometimes  be  relieved 
by  regularity  in  nursing.  If  the  child  is  bottle-fed  the  milk  should 
be  rich  in  cream.  An  enema  of  warm  water  may  be  given  night 
and  morning,  or  a  small  suppository  of  cocoa-butter  used,  or  a  few 
drops  of  glycerin  and  water  injected.  Massage  of  the  abdomen 
with  inunction  of  camphorated  oil  may  also  be  used.  A  warm 
bath  should  be  given  daily,  and  the  child  should  be  kept  in  the 
open  air  as  much  as  possible. 

Ullmann  j4n5J,94  narrates  a  case  in  which  large  concretions  of 
mucus  were  passed  by  an  infant  a  few  hours  after  birth,  also  strings 
of  mucus.  Longuet  and  Rothmann  have  reported  somewhat 
similar  cases.  Ewing  Aug427,94  saw  a  fatal  case  in  which  a  large  plug 
of  mucus  filled  the  lower  portion  of  the  ileum  and  occluded  the 
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ileo-csecal  valve.  No  specific  cause  for  this  abnormality  was 
alleged  by  any  of  these  writers.  Stein  AuJV94  observed  the  rare  con¬ 
dition  of  primary  sarcoma  in  the  small  intestine.  The  intestine 
was  entirely  occluded,  and  death  occurred  on  the  fourth  day. 

Anatomical  Defects. — Cranial  deformity  was  seen  by  Whea¬ 
ton  in  two  nearly  similar  cases,  which  were  thought  to  be  of 
syphilitic  origin.  There  was  antero-posterior  shortening  of  the 
cranium,  due  to  arrest  of  development  of  the  base,  and  the  fossse 
were  diminished  in  the  antero-posterior  direction,  the  skulls  being 
nearly  globular  in  shape.  In  the  frontal  and  parietal  bones  there 
were  many  perforations.  The  occipital  convolutions  were  imper¬ 
fectly  developed.  In  each  of  the  cases  there  was  also  webbing  of 
the  digits  of  all  the  extremities  and  fibrous  thickening  of  the 
spleen. 

Loviot  Ju1^94  saw  a  case  of  cephalhsematoma  which  appeared 
the  second  day  after  birth.  Traumatic  pseudomeningocele  has 
been  investigated  by  Alexandroff  and  Krasnobajeff.  ^  The  con¬ 
dition,  which  is  a  rare  one,  was  first  described  by  Billroth,  and  is 
due  to  defect  in  the  cranial  bones  and  meninges  and  communica¬ 
tion  of  the  tumor  with  the  lateral  ventricle  of  one  side  or  the  other. 

Baumgarten  Ja*3,6,M  reports  a  case  of  congenital  want  of  union 
of  the  nostrils,  the  nose  having  three  cavities.  This  is  due,  of 
course,  to  defective  development,  the  nostrils  being  developed  from 
separate  centres  and,  in  this  case,  failing  to  unite,  as  in  double 
harelip. 

A  peculiar  case  is  reported  by  Schmidt  in  a  six  months’ 
foetus.  The  pleural  cavities,  lungs,  pulmonary  arteries  and  veins 
were  absent.  The  heart  was  on  the  right  side,  the  peritoneum 
asymmetrical,  and  the  trachea  communicated  with  the  oesophagus. 
There  was  some  obstruction  during  the  developmental  stage  of  the 
respiratory  apparatus.  In  a  case  seen  by  Dittel  M  31J|t94  there  was 
defective  development  of  the  peritoneum  in  a  still-born  child.  The 
small  intestine,  stomach,  and  a  portion  of  the  large  intestine  were 
in  the  left  pleural  cavity.  There  was  also  secondary  dextrocardia. 

Extrophy  of  more  or  less  of  the  viscera  has  been  reported  by 
several  observers.  In  Stanton’s  case  Ma43,g4  the  abdominal  cavity  was 
open,  and  stomach,  bladder,  and  intestines  external.  The  ab¬ 
dominal  cavity  was  so  contracted  that  reposition  was  impossible. 
The  child  lived  but  a  few  hours,  and  the  condition  was  associated 
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with  a  maternal  impression.  Piechaud  ApJ.?894  saw  a  similar  case,  in 
which  reduction  was  also  impossible  and  death  quickly  resulted. 
In  Laeouche’s  case  there  was  an  external  and  irreducible 
pouch  containing  the  liver,  spleen,  stomach,  and  a  portion  of  the 
intestine.  The  child  lived  only  twenty  minutes.  In  Woeiz  s 
case  j  81/,94  there  were  spina  bifida,  divided  symphysis,  ectopia  of  the 
bladder,  and  amniotic  navel.  This  child  lived  until  the  twenty-fifth 
day.  Congenital  occlusion  of  the  small  intestine  from  defective 
development  was  observed  by  Murray  hi  an  infant  which  suc¬ 
cumbed  on  the  third  day.  In  Ballantyne’s  case  J7%  there  were  ex¬ 
omphalos  and  sacral  meningocele  ;  also  clubbed  feet,  imperforate 
anus,  and  imperfect  development  of  the  external  genitals.  It  lived 
only  a  few  minutes.  The  mother  was  a  healthy  woman,  but  the 
father  was  alcoholic  and  crippled  from  sciatica. 

In  Ponty-’ s  case there  were  polydactylia  of  the  hands 
and  feet,  umbilical  hernia,  and  apparent  anophthalmia.  Autopsy 
showed  that  both  eyes  were  present,  though  rudimentary.  In  a 
case  seen  by  Alexandroff  g  J™,94  there  was  obliteration  of  the  lumen 
of  the  large  intestine,  which  may  have  been  caused  by  an  intra¬ 
uterine  peritonitis.  In  Byron’s  case  FebiV94  there  was  a  congenital 
recto-vaginal  fistula,  the  vagina  serving  as  a  cloaca  for  faeces. 
Such  cases  are  usually  susceptible  of  relief  by  operation.  Marck- 
wald  Sepi9,94  operated  upon  a  newborn  child  for  atresia  of  the  anus, 
but  death  took  place  on  the  third  day.  The  autopsy  showed 
atresia  of  the  rectum,  the  oesophagus,  and  the  duodenum.  The 
cause  was  obscure,  but  was  thought  to  be  some  infectious  process 
communicated  by  the  mother.  Generisch’s  case,  fatal  in  two 
and  a  half  months,  was  one  of  congenital  dilatation  and  hyper¬ 
trophy  of  the  colon  due  to  some  fault  of  development.  The  symp¬ 
toms  observed  were  obstinate  constipation  accompanied  with  tym¬ 
panites,  dilatation  of  the  colon,  followed  by  diarrhoea  and  rapid 
emaciation. 

It  will  be  observed  that  these  cases  of  faulty  development  in 
the  alimentary  tract  were  uniformly  fatal.  Surgical  procedures 
have  thus  far  proved  futile  against  such  serious  natural  defects. 
Even  when  a  correct  diagnosis  was  made,  all  treatment  proved  un¬ 
availing.  Whether  the  resources  of  medicine  or  surgery  will  ever 
be  able  to  cope  with  such  conditions  is  a  question  which  the  future 
must  decide. 
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Muller  MafJ>>94  observed  a  case  of  cyst  of  the  hymen  sufficiently 
large  to  cause  inability  to  urinate.  The  child  recovered  after  the 
cyst  had  been  punctured.  He  also  saw  a  fatal  case  of  haemor¬ 
rhage  from  the  eyelids,  death  occurring  on  the  fourth  day.  All 
measures  to  check  the  haemorrhage  proved  unavailing.  The  only 
explanation  possible  was  that  haemophilia  was  an  insuperable 
obstacle. 

J.  Berry  94  has  had  a  case  in  which  a  maternal  impression 
seemed  responsible  for  a  tail  live  inches  long  upon  a  male  child. 
The  mother  had  carried  several  young  pigs  about  by  the  tail 
during  her  pregnancy,  and  was  evidently  influenced  to  no  incon¬ 
siderable  degree  by  that  experience. 

Butchart  MJ6,94  had  a  case  in  which  there  was  a  spina  bifida  in 
the  lumbar  region  terminating  in  a  mass  suggesting  a  tail  four 
centimetres  long  and  seven  in  circumference.  Both  feet  were 
clubbed  and  the  child  was  very  small.  Both  parents  were 
alcoholic. 

McCosh  M96,94  reports  a  case  in  which  it  was  believed  there  had 
been  an  intra-uterine  amputation  of  the  arms.  The  right  upper 
extremity  terminated  at  the  elbow,  the  left  at  the  junction  of  the 
lower  and  middle  third  of  the  arm.  The  left  femur  was  bent  near 
its  middle,  and  had  ossified  in  this  faulty  position.  The  ampu¬ 
tation  was  supposed  to  have  been  made  by  amniotic  bands  or  by 
the  funis. 

Griffiths  Deo 1, 93  examined  with  care  an  acephalous  foetus  with 
spina  bifida  and  with  symmetrical  talipes  dorsalis  of  both  feet. 
The  feet  were  carefully  dissected  and  the  process  of  development, 
which  was  quite  suggestive  of  talipes  calcaneus,  minutely  studied. 

Bacteriology. — Kamen  Dec.23;,93  has  described  five  fatal  cases  of 
Winkel’s  disease,  in  which  bacteriological  examination  seemed  to  in¬ 
dicate  that  the  etiological  factor  was  the  bacterium  coli  commune. 
The  question  is  somewhat  involved  in  doubt,  and  it  was  suggested 
that  the  bacterium  enteritidis  Gartner  may  have  been  the  cause. 

Gartner  Feb93>94  reports  two  cases  of  rhelsena  neonatorum  in 
which  examination  of  the  intestinal  contents  of  the  blood  from  the 
heart  and  spleen,  and  of  the  tissues  of  the  spleen,  liver,  and  in¬ 
testines  showed  the  presence  of  a  short  bacillus  with  active  move¬ 
ment  and  discernible  flagella,  multiplying  by  fission  and  giving  rise 
to  the  production  of  gas.  The  organism  was  cultivable  upon  the 


K-6 


CURRIER. 


[Barlow’s 
Disease. 


ordinary  media  and  stained  readily  with  aniline  colors.  Inocula¬ 
tion  of  young  dogs  resulted  in  a  condition  similar  to  melsena,  as 
seen  in  newborn  infants,  and  organisms  were  found  in  the  blood 
and  organs  of  such  animals  of  similar  character  with  those  in  the 
human  subjects.  It  was  concluded  that  the  organism  found  was 
the  causative  agent  and  that  the  umbilicus  was  the  point  of 
entry. 

Henle  Jan48/94  discusses  the  question  of  pseudotuberculosis  in 
newborn  twins  based  upon  post-mortem  examinations  of  subjects 
born  of  a  phthisical  mother.  In  the  liver,  kidneys,  and  pia  mater 
were  found  submiliary  nodules  which  resembled  true  tubercle ;  in 
the  stomach  and  intestine  enlarged  masses  were  found.  Micro¬ 
scopical  examination  showed  that  the  bodies  found  were  not  true 
tubercles,  but  small  necroses,  from  which  pure  cultures  of  bacilli 
of  a  definite  character  were  obtainable.  They  were  thicker  than 
tubercle  bacilli,  of  unequal  length,  and  round  at  the  ends.  They 
were  readily  stained  with  methyl-blue  and  other  aniline  dyes,  and 
by  the  Weigert  and  Gram  methods.  No  pus-cocci  were  anywhere 
found.  The  navel  and  the  surrounding  veins  were  believed  to  be 
the  points  of  entry,  and  the  stomach  and  intestinal  enlargements 
were  regarded  as  secondary  developments. 

Legry  and  Dubrisay  Ju£%  report  a  case  in  which  the  mother 
suffered  from  the  beginning  of  pregnancy  with  intense  vaginitis, 
caused  by  streptococci.  Labor  lasted  two  and  a  half  hours.  The 
child  died  in  eleven  hours,  and  the  autopsy  showed  pleurisy  from 
streptococci  with  foci  of  pulmonary  hepatization,  which  also  con¬ 
tained  streptococci.  The  conclusion  was  that  the  amniotic  fluid 
was  infected  by  the  germs  in  the  mother’s  vagina,  the  infection 
being  propagated  to  the  respiratory  passages. 

Barlow's  Disease . — This  disease  is  of  very  recent  discovery, 
and  is  allied  to  scorbutus.  Conittzer,  Ju{;3,94  who  reports  two  cases, 
calls  it  the  Moller-Barlow  disease,  or  osteopathia  hsemorrhagica 
infantum.  It  usually  occurs  during  the  first  dentition,  and  its 
victims  are  fretful  and  pale.  Prominent  symptoms  are  sweating 
of  the  head,  swelling  and  bluish  discoloration  of  the  gums,  swell¬ 
ing  and  sensitiveness  of  the  bones,  cachectic  appearance,  and 
rachitic  changes  in  the  hones;  the  joints,  however,  being  unaf¬ 
fected.  There  is,  also,  bleeding  from  the  gums  when  the  teeth 
appear,  with  subperiosteal  haemorrhage,  bloody  stools,  and  bloody 
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urine.  The  prognosis  is  usually  good.  A  case  of  this  disease  has 
also  been  observed  by  Starch. 

Bones. — Rail  ton  June216j>94  reports  a  case  of  congenital  rachitis, 
with  a  photograph  of  the  child,  which  is  herewith  reproduced. 
He  thinks  that  the  post-natal  and  ante-natal  forms  of  the  disease 
are  identical,  and  is  favorably  impressed  with  the  opinion  of 
Trousseau,  that  heredity  has  much  to  do  with  the  development 
of  the  disease.  The  mother  and  brother  of  the  patient  were  also 
rachitic. 

Jennings  Mar}0,04 gives  the  following  conclusions  concerning  the 
treatment  of  depressions  in  the 
skull  of  the  newborn:  1.  Pneu¬ 
matic  traction  may  be  used  as  a 
means  of  treatment,  and  if  this 
is  unsuccessful  trephining  may 
be  performed.  2.  Trephining, 
per  se ,  is  not  a  dangerous  opera¬ 
tion.  3.  The  removed  button 
of  bone  can  be  replaced  with 
good  prospect  of  its  union,  on 
account  of  the  vascularity  of  the 
bones  at  this  period  of  life.  4. 

Frontal  depressions  rarely  cor¬ 
rect  themselves.  5.  Immediate 
action  is  desirable  if  the  symp¬ 
toms  indicate  operation.  6.  If 
the  depression  is  exaggerated  at 
the  end  of  the  second  week  of 
life  an  operation  should  be  per¬ 
formed  to  prevent  subsequent  brain  trouble  and  overcome  the 
deformity. 

Courant  reports  a  singular  case  of  orbital  tumor  in  a  new¬ 
born  infant.  There  was  protrusion  of  the  bulb  of  the  left  eye 
two  centimetres  beyond  the  root  of  the  nose,  which  was  separated 
by  a  shallow  groove  from  a  tumor  which  completely  filled  the  orbit 
and  projected  beyond  the  lids.  The  tumor  was  readily  removed, 
and  a  band  extending  backward  into  the  deep  portion  of  the  cavity 
ligated  and  cut.  Recovery  was  complete.  The  tumor  was  com¬ 
posed  of  connective  tissue,  muscle,  mucous  and  sebaceous  glands, 
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hair-roots,  cartilage,  and  bone.  Its  embryonic  origin  was  an 
anomalous  formation  of  a  secondary  ocular  sac. 

Breasts . — Spitz  Sept1^94  calls  attention  to  the  frequency  of  an  ac¬ 
cumulation  resembling  milk  in  the  mammary  gland  of  both  male 
and  female  infants;  also  to  the  frequent  maltreatment  of  the  same 
by  mothers  and  nurses  in  their  anxiety  to  give  relief.  The  rub¬ 
bing  and  pressure  which  are  exerted  not  infrequently  result  in  ab¬ 
scess  with  more  or  less  extensive  destruction  of  the  structure  of  the 
mamma.  In  females  such  an  injury  may  prove  a  serious  one. 
Coesfeld  Aug6?6).94  states  that  he  has  seen  and  opened  many  abscesses 
caused  by  such  rough  treatment.  ITis  recommendation  is  to 
apply  belladonna  plaster  to  the  breasts  as  soon  as  the  swelling  in 
them  appears,  and  he  has  found  such  treatment  eminently  satis¬ 
factory. 

Eyes. — Of  313  maternity  cases  in  which  gonorrhoea  affecting 
the  eyes  was  especially  considered  by  Steinbiichel,  AprSf>#4  the  disease 
appeared  in  the  eyes  in  only  13.  It  was  ascertained  to  be  present 
in  70  of  the  mothers.  The  small  percentage  of  infections  was  be¬ 
lieved  to  be  due  to  the  Crede  method  of  treatment.  As  an  effective 
prophylactic  measure  against  ophthalmia  in  the  newborn,  Mous- 
sous  Julf2v94  uses  crude  oil  of  petroleum,  instilling  a  few  drops  at  the 
internal  angle  of  the  eye.  Yalude’s  method  of  prophylaxis  Jul2yf9,,94 
consists  in  gently  wiping  from  the  lids,  with  absorbent  cotton 
moistened  with  any  suitable  antiseptic,  all  substance  which  may 
have  adhered  to  them  during  birth,  and  then  dusting  them  with  a 
small  quantity  of  iodoform.  Other  writers  upon  this  subject  have 
found  the  solution  of  nitrate  of  silver,  as  recommended  by  Crede, 
completely  satisfactory.  In  view  of  these  facts,  it  would  be  well 
if  obstetricians  would  stop  experimenting  for  awhile  and  adopt  a 
method  which  has  proved  almost  ideal  in  the  results  which  it  has 
yielded. 

Hcemorrhage. — Ilerrgott  May21!V94  discusses  the  question  of  gastro¬ 
intestinal  haemorrhages  in  the  newborn,  attributing  them  to  mal¬ 
formation  of  the  left  auricle  and  ventricle.  He  has  seen  but  two 
cases  of  primary  haemorrhage  of  this  character  in  3000  children 
born  in  his  obstetric  clinic.  In  the  second  of  these  cases,  in  which 
an  autopsy  was  obtained,  the  right  chambers  of  the  heart  were 
dilated,  but  the  walls  and  cavities  of  the  left  auricle  and  ventricle 
were  imperfectly  developed.  This  caused  pulmonary  and  systemic 
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congestion  and  haemorrhage  from  the  engorged  veins  of  the  intes¬ 
tinal  mucous  membrane,  the  left  auricle  being  too  small  to  receive 
all  the  blood  issuing  from  the  pulmonary  veins.  A  case  of  gastro¬ 
intestinal  haemorrhage  is  reported  by  Konkle,  Apr92V94  occurring  on 
the  second  day  of  life.  There  was  first  haematemesis,  and  subse¬ 
quently  several  copious  evacuations  of  blood  from  the  bowels. 
The  cause  seemed  obscure,  as  there  was  no  inherent  diathesis,  no 
accident  during  birth,  nor  want  of  care  and  attention  subsequently. 
Various  theories  which  have  been  propounded  as  efficient  causes 
of  such  a  condition  are  discussed  and  rejected  by  the  author,  who 
concludes  that  the  probable  cause  consists  in  the  relation  which 
the  closure  of  the  ductus  arteriosus  bears  to  the  closure  of  the 
foramen  ovale.  The  same  subject  is  discussed  by  Barral,  No2|02,93  in 
connection  with  a  case  which  came  under  his  observation,  and 
which  he  treated  successfully  with  a  mixture  of  ergotine  and 
rhatany.  He  offers  the  following  suggestions  for  similar  cases: 
1.  See  if  the  haemorrhage  is  not  due  to  purgative  medicines 
which  may  have  been  given.  2.  Act  with  suitable  determination, 
even  though  the  condition  may  seem  desperate.  3.  Use  abdomi¬ 
nal  pressure,  together  with  such  internal  astringents  as  are  known 
to  have  a  favorable  effect  in  similar  conditions. 

Loranchet  Jan5;,94  had  a  case  in  which  vomiting  of  blood  began 
twelve  hours  after  birth,  and  was  frequently  repeated  during  the 
next  twelve  hours.  Friction  with  camphor  and  whisky  was  used, 
heat  was  applied,  and  the  infant  was  wrapped  in  cotton-wool.  In¬ 
ternally  seltzer  and  sugar-water  were  given,  then  a  few  teaspoon¬ 
fuls  of  coffee,  then  a  teaspoon ful  of  pulverized  ice  covered  with 
milk  every  hour.  Minute  doses  of  perchloride  of  iron  were  also 
given,  recovery  resulting.  The  haemorrhage  was  believed  to  have 
been  caused  by  exposure  to  cold,  which  acted  as  a  depressant 
of  the  nervous  system,  the  general  circulation  being  disturbed,  the 
peripheral  circulation  slowed,  and  the  vasomotor  system  unbal¬ 
anced.  The  statistics  of  Barthez  and  Sanne  are  quoted,  according 
to  which  11  out  of  23  cases  resulted  fatally. 

Conroy  AprjV94  reports  a  fatal  case  of  haemorrhage  in  a  syphilitic 
infant,  the  syphilis  having  been  inherited  through  the  father. 
Syphilitic  pustules  appeared  fifty-five  hours  after  birth.  The  next 
day  blood  and  pus  were  discharged  from  the  right  ear,  and  blood 
from  the  nose,  vagina,  and  rectum.  There  were  also  subcon- 
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junctival  ecchymoses  and  bloody  urine,  haematemesis  and  bleeding 
from  mucous  surfaces  and  into  the  pustules.  The  left  side  of  the 
head  was  cedematous.  The  haemorrhages  continued  during  the 
next  two  davs,  when  death  resulted. 

Heart. — Strassmann  objects  to  the  usual  explanation  of 

the  mechanism  of  obliteration  of  the  ductus  arteriosus.  Thrombosis 
of  the  canal  is  rarely  found,  and,  when  present,  it  is  pathological ; 
besides,  it  has  never  been  demonstrated  that  the  canal  can  contract 
or  bend  at  the  time  of  the  first  inspiration  so  as  to  obliterate  the 
lumen.  His  theory  is  as  follows  :  When  respiration  is  established, 
blood-pressure  diminishes  in  the  right  heart  and  pulmonary  artery 
and  is  increased  in  the  left  heart  and  aorta.  As  a  result  the  aortic 
orifice  of  the  ductus  arteriosus  receives  less  blood  and  is  submitted 
to  a  mechanical  pressure  which  determines  its  obliteration.  This 
does  not  occur  when  respiration  is  not  sufficiently  established  and 
the  lung  remains  uninflated.  The  same  result  obtains  when,  after 
premature  respiration,  the  arterial  canal  is  too  distended  to  permit 
of  its  obliteration,  asphyxia  being  induced.  Obliteration  does  not 
occur  when  the  relations  of  blood-pressure  in  the  great  vessels  are 
transposed,  as  in  malformation  of  the  heart  or  stenosis  of  the  pul¬ 
monary  artery  or  aorta.  These  considerations  seem  to  prove  that 
the  aortic  orifice  of  the  ductus  arteriosus  closes  mechanically,  which 
enables  us  to  understand  its  reopening  under  certain  conditions. 
Padgett  Au^94  diagnosticated  heart-lesion  in  an  infant  during  the  last 
days  of  foetal  life,  and  confirmed  his  diagnosis  after  the  child  was 
born.  The  murmur  was  a  mitral  regurgitant  one,  and  there  was 
no  other  lesion  of  the  heart.  This  condition  is  a  very  rare  one  in 
the  newborn. 

Incubation. — Bouchacourt  July  describes  an  incubator,  or  cou- 
veuse ,  which,  he  asserts,  has  advantages  over  others  heretofore  in 
use.  It  enables  one  to  carry  out  antiseptic  measures,  and  the 
source  of  heat  is  a  lamp  or  gas-jet  exterior  to  the  apparatus.  A 
thermometer  on  the  outside  indicates  the  temperature  within,  and 
ingenious  devices  prevent  at  all  times  an  unduly  high  temperature. 
Gueniot affirms  that  he  advocated  the  principle  of  treatment 
of  immature  infants  by  the  incubator  in  1872.  He  recommended 
a  crib,  properly  inclosed  and  heated  by  bottles  of  hot  water.  He 
also  recommended  a  system  of  passive  exercise  of  the  muscles,  at 
about  the  same  time,  to  assist  in  keeping  the  body-temperature  at 
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a  suitable  elevation.  His  ideas  were  successfully  carried  out  in 
numerous  cases.  In  1880  Tarnier  devised  his  apparatus, — the 
couveuse , — stimulated  by  the  experience  of  the  poultry-fanciers 
with  the  incubator.  Gueniot  thinks  there  are  disadvantages  and 
inconveniences  connected  with  the  couveuse  which  were  wan  tin  o- 

O 

in  the  simpler  method  devised  by  him,  and  concludes  as  follows: 
1.  Incubation  by  the  old  method  with  the  crib  is  best  adapted  to 
the  physiological  needs  of  feeble  newborn  infants.  Inunction  of 
suitable  substances,  friction,  and  massage  should  always  form  a 
portion  of  the  treatment.  2.  Treatment  with  the  couveuse  is  simpler 
and  more  easily  applied  than  the  treatment  above  mentioned,  and 
is  to  be  preferred  for  hospitals  and  the  homes  of  the  poor.  3.  The 
couveuse  is  indicated  in  all  cases  if  the  infant  is  extremely  feeble, 
weighing  not  more  than  1100  to  1400  grammes  (2  to  3  pounds). 

Kidneys. — Frees  reports  a  case  of  acute  nephritis  con¬ 
tinuing  from  the  third  to  the  twenty-fourth  day  of  life,  with  oedema, 
icterus,  albumin  in  the  urine,  and  tube-casts.  Recovery  resulted. 
The  urine  of  the  mother  did  not  contain  albumin.  The  cause  of 
the  nephritis  was  referred  to  a  cephalhsematoma.  The  author 
recommends  that  more  attention  be  paid  to  the  examination  of  the 
urine  in  the  newborn  than  has  been  customary  with  most  phy¬ 
sicians.  Primary  sarcoma  of  the  suprarenal  body  is  reported  by 
Colm.May?9>,94  A  rounded  mass,  distinct  from  the  enlarged  liver, 
was  observed  on  the  right  side  of  the  abdomen,  the  spleen  being 
also  enlarged.  There  was  also  a  swelling  over  the  right  temporal 
region,  and  the  right  eye  protruded.  There  were  five  tumors  as 
large  as  cherries  behind  the  right  ear.  After  death  a  tumor  was 
found  in  the  right  suprarenal  body,  and  metastases  in  the  skull, 
ribs,  kidneys,  ovaries,  and  liver.  Virchow  made  the  examination, 
and  concluded  that  the  condition  was  medullary  sarcoma.  The 
case  was  believed  to  have  been  a  very  rare  one. 

Liver. — Quisling  Jaj7>94  adds  another  contribution  to  those 
already  published  by  him  on  icterus  neonatorum.  Fie  observes 
that  dyspepsia,  nausea,  vomiting,  eructations,  and  flatulence,  with 
sour  and  green  stools,  are  constant  symptoms  and  occur  either 
simultaneously  or  soon  after  the  appearance  of  the  jaundice.  In 
many  cases  fever  is  present,  especially  in  the  evening.  The  period 
of  ligation  of  the  cord  was  not  believed  to  have  had  any  particular 
significance.  He  does  not  think  that  the  jaundice  is  due  to  dis- 
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turbance  of  the  circulation  from  arrest  of  the  placental  circulation, 
and  agrees,  with  Stadelmann,  that  the  hsematogen  theory  is  un¬ 
tenable.  He  believes  that  the  cause  consists  in  a  gastro-intestinal 
catarrh  caused  by  the  irritation  produced  by  the  first  food,  which 
is  often  of  an  unsuitable  character.  The  catarrh  extends  to  the 
common  bile-duct,  which  becomes  obstructed.  Male  infants  are 
more  frequently  affected  than  females. 

Schmidt  Apf3, 94  investigated  the  relation  between  icterus  and  the 
time  of  ligation  of  the  funis  in  149  children.  In  50  cases  the 
cord  was  tied  immediately  after  birth ;  in  the  others,  not  until  the 
placenta  was  delivered, — that  is,  in  ten  to  thirty  minutes  post¬ 
partum.  Of  the  149  children,  80  were  icteric;  of  64  mature 
boys,  icterus  was  present  in  33 ;  of  50  girls,  in  20 ;  of  22  prema¬ 
ture  boys,  in  17;  of  13  girls,  in  10.  He  confirms  the  statement 
that  feeble  and  delicate  infants  were  more  likely  to  be  affected 
than  those  who  were  robust  (boys  more  frequently  than  girls), 
notwithstanding  the  fact  that  boys  were  usually  larger  and  heavier 
than  girls.  Icterus  appeared  most  frequently  from  the  second  to 
the  fourth  day.  He  disagrees  with  the  views  of  Violet,  Epstein, 
Porak,  and  others,  that  icterus  proceeds  from  destruction  of  the 
red  corpuscles  in  cases  in  which  there  is  delayed  ligation  of  the 
cord.  Of  50  cases  in  which  the  cord  w7as  tied  immediately  after 
birth,  there  was  icterus  in  36;  of  71  in  which  the  ligation  was 
made  more  than  ten  minutes  after  birth,  icterus  was  present  in  30. 
The  time  of  ligation  had  no  particular  bearing  in  those  cases  in 
which  icterus  arose  from  the  sixth  to  the  fourteenth  day.  Bau- 
zon ApV,, 94 offers  the  following  aphorisms  on  icterus:  It  is  a  benign 
disease,  occurring  in  all  countries.  Ancient  writers  attached  little 
importance  to  it.  It  is  characterized  mainly  by  an  abnormal  yellow 
discoloration  of  the  skin.  It  usually  develops  from  the  periphery 
to  the  centre.  The  conjunctival  discoloration  is  not  so  constant  a 
symptom  as  in  adults.  The  color  of  the  buccal  mucous  membrane 
is  a  measure  of  the  intensity  of  the  disease.  Its  duration  is  pro¬ 
portional  to  its  intensity.  According  to  Porak,  it  is  present  in  80 
per  cent,  of  all  infants ;  but  the  author  thinks  that  57  per  cent, 
would  be  more  accurate.  It  is  usually  attended  by  no  functional 
disorder.  It  is  benign  because  the  bio-chemical  functions  of  the 
liver  are  always  preserved.  The  theories  of  its  pathogeny  are 
numerous  and  diverse.  It  is  characterized  essentially  by  an  im- 
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pregnation  of  the  integument  with  coloring-matter  which  results 
from  the  disorganization  of  a  great  number  of  blood-corpuscles. 
Late  ligation  ol  the  cord  is  one  of  the  best  means  for  preventing 
its  occurrence,  Porak’s  opinion  to  the  contrary  notwithstanding. 
The  most  rational  treatment  certainly  consists  in  simple  hygienic 
measures. 

Lungs. — The  question  of  resuscitation  of  the  newborn  infant 
when  asphyxiated  at  birth  is  one  of  the  greatest  importance,  and 
has  called  forth  the  ingenuity  of  many  thoughtful  observers.  The 
subject  has  been  very  interestingly  discussed  by  Morison,  SeJ5,gi  who 
calls  attention  to  Baines’s  classification  of  such  cases,  which  in¬ 
cludes  three  groups  or  varieties.  The  first  is  the  “  livid  ”  variety, 
due  to  interrupted  hsematosis  or  arrest  of  placental  respiration 
before  the  establishment  of  pulmonary  respiration,  and  marked  by 
cyanosis  of  the  upper  portion  of  the  body  and  especially  the  face. 
The  second  variety  is  paralytic  asphyxia,  in  which  respiration  is 
prevented  by  incapacity  of  the  nerve-centres.  The  third  variety 
includes  atelectasis,  due  to  imperfect  development.  Schultze’s 
theory  of  asphyxia  is  based  upon  the  presence  or  absence  of  mus¬ 
cular  tonus,  it  being  present  in  the  livid  variety  and  absent  in  the 
pallid.  The  former  he  considers  a  less  serious  condition  than  the 
latter.  Morison  believes  that,  except  in  cyanosis  due  to  cardiac 
malformation,  a  child  rarely  dies  in  the  livid  stage  of  asphyxia ; 
and  he  would  divide  cases  of  asphyxia  into  (1)  those  in  which  the 
foetal  channels  are  narrowed  and  there  is  an  obstructive  plethora 
of  the  nervous  system,  with  cyanosis,  and  (2)  those  in  which  the 
resistance  of  the  foetus  has  been  overcome  and  the  relaxed  foetal 
channels  permit  the  languid  blood-stream  to  find  its  way  without 
such  impediment  as  to  engorge  the  surface. 

The  prognosis  is,  of  course,  better  in  the  early  than  in  the 
late  stages  of  asphyxia,  but  one  is  reminded  that,  should  pulmo¬ 
nary  complications  arise,  or  should  there  be  extravasations  of 
blood  in  the  lungs  or  in  the  cranial  cavity,  permanent  recovery 
may  not  take  place  even  though  aerial  respiration  has  been  estab¬ 
lished.  He  thinks  it  is  not  so  much  the  degree  of  pressure- 
injuries  during  birth  which  affects  recovery  as  it  is  their  duration. 

The  preventive  treatment  of  asphyxia  consists  in  such  meas¬ 
ures  as  will  increase  the  vitality  and  viability  of  the  foetus  while 
in  utero ,  and  in  averting  it  when  threatened  during  labor.  After 
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birth  it  should  he  noted  whether  or  not  the  cord  still  pulsates.  If 
the  child  is  cyanotic  and  pulsation  of  the  cord  exist,  the  latter 
should  be  cut  as  soon  as  possible.  If  the  child  is  anaemic,  ligation 
of  the  cord  should  be  deferred  as  long  as  possible,  especially  until 
it  is  ascertained  whether  the  placenta  is  or  is  not  attached  to  the 
uterus.  When  the  cord  has  been  ligated,  oxygenation  of  the  blood 
by  the  placental  circulation  is,  of  course,  no  longer  possible.  The 
various  methods  of  resuscitation,  from  Marshall  Hall’s  down  to 
the  most  recent  contribution  to  the  subject  by  Laborde,  are  then 
considered. 

OehlschlagerAp^,94  believes  that  failure  to  relieve  asphyxia  is 
due  to  obstruction  of  the  glottis  by  the  backward  pressure  ol  the 
tongue,  and  he  advises  that  the  tongue  be  well  drawn  forward. 
Air  can  then  be  readily  forced  into  the  infant’s  lungs  either  by 
direct  application  of  the  accoucheur’s  lips  to  the  lips  of  the  child 
or  by  passing  a  soft  catheter  into  the  child’s  trachea.  This  will 
usually  be  sufficient  for  blue  or  cyanotic  infants ;  for  the  pale  and 
collapsed  ones,  pressure  over  the  cardiac  region,  rapidly  and 
rhythmically,  to  imitate  the  normal  heart-beat,  must  also  be  used. 
The  chest-walls  being  soft  and  elastic,  direct  heart-manipulation 
may  thus  be  practiced. 

The  method  of  Laborde  for  resuscitation  of  the  asphyxi¬ 
ated,  which  has  now  been  in  successful  use  many  months,  has  the 
following  technique:  The  anterior  third  of  the  tongue  is  to  be 
seized  either  with  a  towel  or  with  the  bare  thumb  and  forefinger 
and  traction  exercised  fifteen  or  twenty  times  a  minute.  This 
is  to  be  repeated  at  measured  intervals  and  followed  by  relax¬ 
ation  of  the  tongue,  thus  imitating  the  respiratory  movements. 
During  apparent  death  the  tongue  will  yield  more  readily  to  trac¬ 
tion  than  at  other  times,  and  resistance  will  be  perceived  as  life 
returns  and  respiration  is  established.  Soon  there  will  be  swallow¬ 
ing  movements  and  crowing  inspiration.  It  may  be  necessary  to 
continue  the  traction,  without  cessation,  for  an  hour  or  even 
longer.  The  object  is  not  to  cause  air  to  enter  the  lungs  so  much 
as  to  induce  spontaneous  respiration  by  stimulation  of  the  termi¬ 
nations  of  the  superior  laryngeal  and  glosso-pharyngeal  nerves, 
which  awaken  the  bulbar  respiratory  centre,  and  thence  lead  to 
contractions  of  the  diaphragm  and  thoracic  muscles. 

Laborde  Jan23,91  recently  reported,  at  the  Academie  de  Medecine, 
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five  new  cases  of  resuscitation  by  his  method.  He  was  asked  if 
the  method  would  he  successful  in  cases  of  apparent  death  due  to 
arrest  of  the  heart’s  action.  In  reply  he  stated  that  it  succeeded 
in  every  case  of  asphyxia  following  primary  or  secondary  arrest  of 
the  respiration.  It  tended  to  awaken  the  excitability  of  the  bulb 
and  made  it  superior  to  flagellation,  insufflation,  artificial  respira¬ 
tion,  etc.  Lancereaux  had  been  successful  in  convulsions  of 
infants  with  asphyxia  by  injecting  morphia  hypodermatic-ally.  In 
one  case  he  injected  \  grain  (0.013  gramme),  calm  sleep  and  quiet 
respiration  resulting.  Pinard  had  failed  three  times  with  the 
method  of  Laborde.  The  latter  was  surprised  at  such  failures, 
and  stated  that  sixty-four  cases  of  successful  use  of  the  method 
had  thus  far  been  recorded.  Bernheim  Au^,94  reports  a  number  of 
cases  successfully  treated  by  Laborde’s  method.  Prochownik  Aug5.M 
proposes  a  substitute  for  Schultze’s  method  of  treating  asphyxia. 
It  consists  in  suspending  the  child  by  the  feet,  the  head  being 
lightly  supported.  The  ankles  are  held  in  the  fingers  of  the  left 
hand,  while  with  the  right  hand  the  chest  is  grasped,  the  thumb 
in  front,  and  six  or  eight  compressions  are  made  at  regular 
intervals.  The  nose  and  mouth  are  freed  from  mucus,  allowing 
air  to  enter  with  the  inspiratory  effort.  It  may  he  necessary  to 
douche  the  infant  as  an  adjuvant  to  the  respiratory  efforts. 
Prager  May?9>, M  concludes  that  Schultze’s  method  is  the  most  to  be 
commended  of  any.  It  insures  thorough  ventilation  of  the  lungs, 
restores  the  sinking  circulation,  and  rids  the  air-passages  of 
mucus.  The  lungs  can  be  filled  with  air  by  this  method,  even 
when  other  conditions  prevent  one  from  saving  the  child.  One 
case  is  mentioned  in  which  the  child  was  swung  (the  method  con¬ 
sists  in  swinging  the  infant)  120  times. 

Schultze  Jul;5,94  reports  a  case  in  which  an  asphyxiated  child 
suddenly  died  after  having  been  resuscitated  by  swinging.  An 
autopsy  revealed  fracture  of  the  inner  third  of  the  right  clavicle. 
The  broken  bone  had  entered  the  first  intercostal  space  and  per¬ 
forated  the  pleura  and  lung.  In  such  cases  Schultze  states  that 
swinging  can  be  practiced  safely  if  care  is  taken  to  prevent  the 
broken  bones  from  injuring  the  lung.  During  the  inspiration 
swing  the  child  should  rest  with  its  whole  weight  on  the  index 
fingers,  which  are  in  the  axillae.  In  the  expiratory  position  the 
child  should  rest  on  the  thumbs,  held  in  front,  and  the  four 
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fingers,  which  are  loosely  placed  in  the  axillae  and  on  the  back. 
At  no  time  should  the  clavicles  be  pushed  backward. 

A  review  of  the  methods  of  treating  asphyxia  neonatorum  is 
given  by  Reynolds,  Aug99 94  who  calls  attention  to  Budin’s  preference 
for  the  tubes  of  Ribemont,  believing  that  obstruction  by  mucus  in 
the  trachea  is  a  much  more  common  cause  of  asphyxia  than  is 
usually  believed,  and  one  that  is  amenable  to  relief  by  the  tubes  in 
question.  The  tubes  of  Chaussier  and  of  Depaul  he  thinks  less 
effective.  He  is  not  in  favor  of  the  Sylvester  or  the  Schultze 
methods,  believing  that  if  used  in  the  pale  stage  of  asphyxia  the'* 
flaccidity  of  the  muscles  of  the  tongue  and  throat  permits  the  walls 
of  the  pharynx  to  fall  together  and  produce  valvular  closure  of  the 
air-passages  in  inspiration.  In  using  Ribemont’s  tubes,  the  infant 
should  be  wrapped  in  warm  clothes  and  laid  on  a  table,  its  shoulders 
raised  by  a  folded  towel  under  them.  The  left  index  finger  should 
be  passed  into  the  pharynx  till  it  reaches  the  arytenoids.  The 
tube  is  then  to  be  passed  along  the  palmar  surface  of  the  finger, 
and  thus  guided  into  the  glottis.  Its  position  should  then  be  tested 
as  follows:  1.  The  finger,  passed  along  the  posterior  surface  of 
the  tube,  is  in  contact  with  the  smooth  metal  until  it  reaches  the 
posterior  edge  of  the  larynx.  2.  On  rotation  of  the  handle  of  the 
tube  the  larynx  is  also  rotated.  3.  If,  on  blowing  into  the  tube, 
there  is  no  noise,  but  inflation  of  the  chest,  the  position  is  correct. 
If  the  tube  is  in  the  oesophagus  there  will  be  a  gurgle  and  the 
abdomen  will  become  distended.  4.  When  the  lungs  have  been 
inflated  their  elasticity  expels  the  air  with  a  murmur.  No  such 
escape  of  air  attends  inflation  of  the  abdomen.  Budin  saved  three 
children  by  this  method  when  all  others  had  failed,  plugs  of  mucus 
being  aspirated  from  the  trachea.  Zabala  Septt93  is  an  enthusiastic 
advocate  of  Ribemont’s  tubes,  and  has  used  them  successfully  in 
several  cases  where  other  methods  failed.  The  conclusions  of  his 
article  concerning  the  instrument  are  :  1.  It  allows  the  extraction 
of  foreign  substances  from  the  trachea  and  bronchi,  making  inspira¬ 
tion  easier  and  diminishing  the  probabilities  of  infection  with  all 
its  consequences.  2.  It  gives  a  certain  means  of  introducing  air 
into  the  lungs.  3.  The  danger  of  producing  emphysema  of  the 
lungs  is  avoided.  4.  It  is  cleanly,  as  opposed  to  insufflating  from 
mouth  to  mouth  or  from  mouth  to  nose. 

Tar n ier  Maj66, 94  relates  a  case  in  which  a  child  was  delivered  in- 
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strumentally,  the  liquor  amnii  being'  infected.  On  the  seventh  day 
there  were  convulsions,  and  on  the  eighth  pneumonia.  It  was 
assumed  that  meconium  was  swallowed  with  the  first  respiratory 
efforts.  Eventually  a  patch  of  erysipelas  appeared  on  the  right 
cheek.  The  ultimate  result  of  the  case  is  not  stated. 

Legry  and  Dubrisay  Juj0>.94  report  two  cases  in  which  the 
mothers  recovered,  but  the  infants  died.  In  the  first  case  the 
mother  was  a  primipara  and  the  membranes  ruptured  prematurely. 
The  liquor  amnii  became  fetid,  labor  being  delayed  by  rigidity  of 
the  cervix.  The  child  was  born  asphyxiated  and  covered  with 
fetid  slime.  Mucus  was  aspirated  from  the  air-passages,  and  the 
child  revived.  It  died,  when  60  hours  old,  of  well-marked  broncho¬ 
pneumonia.  In  the  second  case  the  mother  had  a  profuse,  greenish, 
vaginal  discharge.  Forty  hours  after  rupture  of  the  membranes 
the  child  was  delivered  spontaneously.  Nitrate  of  silver  was  ap¬ 
plied,  in  solution,  to  the  eyes.  The  child  died'  in  eleven  hours, 
and  pneumonia  and  pleurisy  were  found  at  the  autopsy.  The 
pleural  and  other  fluids  and  the  tissues  contained  streptococci, 
and  the  same  organisms  were  found  in  the  vaginal  discharges  of 
the  mother. 

Muscles. — Gaudier July228.94  reports  two  cases  of  hsematoma  of 
the  sterno-mastoid  in  very  young  infants,  showing  that  this  con¬ 
dition  is  not  always  of  obstetric  origin,  but  may  he  produced 
after  birth.  It  is  true  that  in  most  cases  the  condition  is  due  to 
violence  during  delivery,  the  result  either  of  the  obstetric  forceps 
or  of  uterine  pressure,  but  it  may  occur  weeks  or  even  months 
after  birth,  as  the  result  of  external  injury  or  of  rupture  of  the 
fibres  of  the  muscle,  caused  by  violent  effort  or  strain.  In  each 
of  the  cases  reported  the  lesion  was  apparently  due  to  struggling 
during  vaccination.  The  symptoms,  prognosis,  and  treatment  are 
the  same  whatever  the  cause  of  the  injury,  and  complete  recovery 
without  deformity  may  be  anticipated  in  all  cases.  Crandall 
reports  a  case  of  heematoma  of  the  sterno-mastoid  in  which  the 
injury  was  probably  due  to  the  obstetric  forceps.  The  child  was 
5  weeks  old  when  first  seen  by  the  reporter,  and  still  carried  the 
mark  of  the  forceps  on  the  right  parietal  bone,  also  a  scar  under 
the  left  ear  and  the  angle  of  the  jaw  on  the  left  side.  The  tumor 
was  a  small  fusiform  mass  within  the  muscle,  semisolid,  without 
inflammatory  conditions,  and  not  painful  on  pressure.  Two  weeks 
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later  the  tumor  had  decreased  in  size  and  was  evidently  under¬ 
going  reparative  changes. 

Nerves. — An  important  study  concerning  the  anatomy  and 
physiology  of  the  nervous  system  in  the  newborn  has  been  made 
by  Westphal  Ja8n%  who  found  a  very  decided  diminution  in  the  in¬ 
direct  excitability  for  both  currents  and  in  the  direct  faradic  ex¬ 
citability.  Galvanic  currents  strong  enough  to  produce  intense 
tetanus  in  the  adult  caused  only  slight  contraction  in  the  newborn. 
Distinct  variations  were  observed  in  the  behavior  of  different  nerves 
and  muscles  of  the  same  and  identical  nerves  and  muscles  of  dif¬ 
ferent  subjects.  The  contraction  was  slow  in  all  cases.  The  re¬ 
sistance  of  the  skin  was  high.  A  study  of  the  nerves  was  made 
by  the  osmic-acid  method.  The  nerve-fibrils  showed  a  minimum 
development  of  the  myelin  sheaths,  different  fasciculi  of  the  same 
nerve  presenting  different  phases  of  development.  The  axis-cyl¬ 
inders  were  universally  present,  greenish  in  color,  with  a  medullary 
sheath  in  places.  The  presence  of  the  sheath  of  Schwann  was 
doubtful.  Ranvier’s  nodes  and  the  arrow-markings  of  Schmidt 
were  not  seen.  The  nuclei  were  large,  often  granular,  and  occa¬ 
sionally  surrounded  by  protoplasmic  masses.  The  fibres  are  finer 
in  the  adidt  than  in  the  newborn.  From  the  third  to  the  sixth 
week  of  life  the  myelin  sheaths  become  more  numerous  and  the 
diameter  of  the  fibre  is  doubled.  At  eight  months  the  gaps  are 
few  and  small,  though  the  cross-section  still  shows  a  spotted  ap¬ 
pearance.  The  muscular  fibres  of  the  newborn  infant  are  almost 
circular  and  gradually  become  polygonal,  their  diameter  being 
from  ten  to  twelve  micro  millimetres.  Muscle-buds  are  numerous 
and  nuclei  frequent.  In  explanation  of  the  slow  electrical  con¬ 
traction  the  reporter  calls  attention  to  the  histological  resemblance 
between  degenerated  nerves  and  the  nerves  of  the  newborn. 

That  common  but  interesting  condition,  tetanus  neonatorum, 
is  discussed  by  Papienske,  who  reports  ten  cases  with  one  re¬ 
covery.  His  conclusions  are  as  follow  : — 

1.  Traumatic  tetanus  is  caused  by  Nicolaier’s  bacillus,  which 
gains  entrance  into  the  wound  by  means  of  dust,  bits  of  wood, 
etc.  2.  Tetanus  of  the  newborn  is  identical  with  traumatic 
tetanus  in  adults,  and  is  caused  by  infection  of  the  umbilical 
wound  by  tetanus  bacilli.  The  infection  may  be  communicated 
by  careless  nurses,  by  dirty  dressings  of  the  stump,  etc.  3.  The 
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bacilli  are  limited  to  the  point  of*  infection  and  cause  the  devel¬ 
opment  of  toxins. 

In  nine  of  the  cases  the  wound  was  cauterized  and  in  one  it 
was  excised.  The  internal  treatment  varied,  the  case  which  re¬ 
covered  receiving  no  medicine.  The  author  is  of  the  opinion  that 
tetanus  in  adults  is  identical  with  tetanus  in  the  newborn,  but  the 
latter  is  more  apt  to  be  fatal.  The  most  recent  therapeutics  show 
no  favorable  effect  on  the  cause  of  the  disease.  As  cases  have  re¬ 
covered  by  all  recorded  methods  of  treatment,  the  disease  may  be 
said  to  be  self-limiting.  When  the  incubation  stage  is  from  one  to 
five  days  in  duration  the  case  will  always  be  fatal.  With  a  long 
period  of  incubation  recovery  may  occur.  Wood  reports  a 
case  of  tetanus  seen  on  the  seventh  day  of  life  and  the  seventh  day 
of  the  disease.  It  was  treated  with  1 -grain  (0.065  gramme)  doses 
of  chloral  hydrate  every  three  hours,  but  died  after  twenty-four 
hours  of  treatment. 

Peters  June2lo, >94  discusses  true  and  false  paralyses  of  the  upper  ex¬ 
tremities  in  the  newborn.  He  finds  that  the  condition  may  be  of 
central  or  peripheral  origin.  As  the  head  of  the  child  passes 
through  the  mother’s  pelvis  the  pressure  of  the  pelvic  bones  may 
act  disastrously  upon  the  cervical  plexus,  or  in  other  cases  com¬ 
pression  paralysis  may  be  produced  by  the  finger  of  the  accoucheur 
introduced  into  the  axilla  to  release  an  imprisoned  arm.  In  de¬ 
liveries  by  the  breech  the  clavicle  of  the  child  is  sometimes  com¬ 
pressed  at  the  point  of  exit  of  the  sixth  sacral  nerve.  In  the  first 
vertex  presentation  the  right  upper  extremity  may  be  paralyzed  in 
the  second,  the  left  upper  extremity,  the  explanation  of  which  is 
found  in  the  mechanism  of  delivery.  Pseudoparalyses  are  desig¬ 
nated  as  those  in  which  the  phenomena  are  excited  by  syphilitic 
processes  in  the  epiphyses  of  the  bones,  the  nerves  themselves 
being  uninjured.  Buckens  Junfj,94  reports  the  successful  treatment 
of  an  infant  with  paresis  of  the  upper  extremities.  The  child’s 
mother  had  a  rachitic  pelvis,  the  presentation  was  transverse, 
podalic  version  was  practiced,  and  the  forceps  applied  to  the  after¬ 
coming  head.  The  child  was  first  seen  when  4  weeks  old,  the 
arms  being  entirely  impotent.  There  was  no  response  to  the  faradic 
current,  and  very  little  response  to  the  galvanic.  The  muscles  re¬ 
sponded  perfectly  to  one-half  a  microfarad  of  the  condenser.  An 
ascending  continuous  current  was  applied,  five  minutes  at  a  time, 
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along  the  vertebral  column,  20  milliamperes  being  used  without 
evidence  of  sensibility.  Then  with  an  automatic  interrupter 
making  100  interruptions  per  minute  the  current  was  applied  to 
the  affected  muscles.  After  this  treatment  had  been  given  five 
times  the  child  was  able  to  move  his  arms.  After  twelve  appli¬ 
cations  a  current  of  20  milliamperes  caused  pain.  Alter  five 
weeks  of  treatment  the  cure  of  the  paresis  seemed  complete. 

White  ^94 reports  paralysis  of  the  right  arm  in  a  .newborn 
infant.  The  child  had  been  born  asphyxiated  and  had  been  re¬ 
suscitated  with  some  difficulty.  Convulsions  occurred  during  the 
first  three  days  of  life,  then  there  was  gradual  improvement,  and 
within  a  month,  without  especial  treatment,  the  paralysis  disap¬ 
peared.  Probably  the  cause  of  the  paralysis  was  intia-cianial 
haemorrhage,  and  relief  came  when  the  clot  was  absorbed.  In  the 
birth  paralysis  described  by  Gowers  there  is  injury  to  a  branch 
from  the  sixth  cervical  nerve  to  the  brachial  plexus,  the  paralysis 
usually  being  permanent. 

Ferreira  reports  a  case  of  syphilitic  pseudoparalysis  which 
yielded  in  twenty  days  to  treatment  with  mercurial  inunction  and 
Van  SwieteiTs  solution  internally.  He  cites  this  and  numerous 
other  cases  to  demonstrate  the  promptness  with  which  this  disease 
may  be  cured,  notwithstanding  the  contrary  view  which  was  advo¬ 
cated  by  Parrot. 

Peritoneum.  —  Generisch  discusses  lesions  of  the  peri¬ 
toneum,  which  are  not  so  rare  in  the  newborn  as  is  sometimes 
supposed.  Zillner  has  reported  four  cases  in  which  fatal  peritonitis 
seems  to  have  been  excited  during  labor  by  a  sigmoid  flexure  over¬ 
filled  with  meconium.  Paltauf  also  was  quoted  as  hewing  observed 
perforation  of  the  transverse  colon  in  connection  with  peritonitis. 
He  considered  that  the  compression  of  the  meconium  during  labor 
was  not  the  only  factor  which  caused  rupture  of  the  intestine,  but 
that  on  account  of  coprostasis  great  tension  of  the  intestinal  wall 
was  induced,  and  subsequently  stercoral  necrosis,  which  led  the  way 
to  perforation. 

In  Generisch’s  case,  which  was  dissimilar  to  those  of  Zillner 
and  of  Paltauf,  death  resulted  from  perforative  peritonitis.  There 
was  a  pus-focus  in  the  umbilical  region,  bounded  by  the  abdominal 
wall  and  the  coils  of  intestines.  It  was  connected  with  a  funnel- 
shaped  passage  leading  to  the  lower  portion  of  the  ileum.  The 
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large  intestine  was  thinner  than  the  small  intestine.  The  abscess- 
wall  was  lined  with  firm  granulation-tissue,  the  abdominal  wall 
was  the  seat  of  phlegmonous  infiltration,  the  intestines  were  firmly 
matted  together,  and  all  the  surroundings  indicated  a  process  of 
considerable  duration.  The  explanation  of  this  peculiar  case  is 
that  there  was  an  anomaly  of  development :  either  a  Meckel’s 
diverticulum  had  ruptured  or  an  umbilical  opening  connected  with 
the  intestine  which  had  not  closed. 

Miller SeptoV ^  found,  by  studying  the  records  of  the  Moscow 
Lying-in  Asylum,  that  in  75,000  autopsies  on  infants  there  were 
36  cases  of  congenital  atresia  of  the  digestive  tract, — 21  in  boys 
and  15  in  girls.  In  11  the  occlusion  was  situated  in  the  ileum,  in 
8  in  the  rectum,  in  7  in  the  duodenum,  in  5  in  the  jejunum,  in  3 
in  the  oesophagus,  and  in  2  in  the  colon.  In  most  of  the  cases 
there  had  been  a  distinct  history  of  peritonitis  during  intra-uterine 
life.  From  these  data  it  was  concluded  that  peritonitis  was  the 
most  frequent  cause  of  the  atresias  of  the  alimentary  canal  in  the 
newborn. 

Skin. — SemetMay26),94  calls  attention  to  the  mistake  which  is 
sometimes  made  in  confusing  oedema  with  sclerema  neonatorum, 
the  pathology  and  the  prognosis  in  both  being  different.  CEdema 
is  chiefly  due  to  weakness  of  the  right  side  of  the  heart  and  insuf¬ 
ficient  action  of  the  respiratory  muscles.  Owing  to  feeble  inspira¬ 
tory  movements  thoracic  aspiration  is  diminished,  thus  causing 
increased  distension  of  the  veins.  CEdema  is  usually  most  marked 
in  the  lower  limbs,  the  genital  organs,  and  the  lower  part  of  the 
abdomen,  the  oedema  of  the  upper  limbs,  the  face,  and  eyelids 
being  usually  less  marked.  The  skin  is  first  pale,  then  red,  and 
the  face  may  be  cyanosed.  There  is  pitting  upon  pressure, 
unless  the  oedema  is  extreme.  The  skin  is  cold,  but  the  axillary 
temperature  is  not  lower  than  the  rectal,  the  latter  being  subnor¬ 
mal.  The  oedema  may  appear  during  the  first  few  days  of  life,  or 
may  be  delayed  until  the  third  month.  The  hygienic  surroundings 
of  such  children  are  usually  bad,  but  the  prognosis  is  often  good 
if  the  treatment  is  judicious.  In  sclerema  there  is  also  great 
feebleness  in  the  infant,  but  the  parts  first  affected  are  the  back 
and  shoulders,  the  skin  being  hard  and  tough.  The  disease  is 
progressive  and  the  prognosis  bad. 

Logan  Julyj94  discusses  purpura  haemorrhagica  in  the  newborn. 
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He  considers  it  a  rare  disease,  having  seen  it  but  three  times.  In 
the  first  case  there  was  persistent  bleeding  from  the  umbilical 
stump,  which  was  finally  checked.  Diffuse  haemorrhages  under 
the  skin,  the  mucous  membrane  of  the  month,  and  the  conjunc¬ 
tiva  occurred,  then  jaundice,  and  finally  death  at  the  end  of  the 
second  week.  The  second  case  was  seen  only  once,  when  10  days 
old.  It  was  jaundiced,  and  there  were  purpuric  patches  on  the 
skin.  In  the  third  case  the  purpura  did  not  begin  until  the  ninth 
day,  and  was  more  abundant  on  the  tenth,  blood  flowing  freely 
from  the  umbilical  wound.  Death  resulted  two  and  a  half  days 
after  the  bleeding  began.  A  very  careful  post-mortem  examina¬ 
tion  was  made,  and  the  conclusion  reached  was  that  such  cases 
are  infective,  the  same  as  septicaemia  and  tetanus ;  that  the 
microbes  enter  at  the  umbilicus,  collect  in  masses  in  the  capil¬ 
laries,  and  then  cause  necrosis  with  extravasation  of  blood.  The 
effective  method  of  treatment  consists  in  prophylaxis,  cleanliness 
of  the  navel  being  its  chief  factor. 

Garth  right  reports  an  interesting  case  of  maternal  impres¬ 
sion  upon  the  foetus.  A  man  was  burned  about  the  hands,  arms, 
face,  and  neck  by  an  explosion  of  powder.  His  wife  was  five 
months  pregnant  at  the  time,  and  took  care  of  him.  When  the 
child  was  born  the  entire  surface  of  the  body  presented  an  appear¬ 
ance  similar  to  that  of  the  father  after  he  had  experienced  his 
burns.  In  a  few  days  the  skin  peeled  off,  and  the  child  then  pre¬ 
sented  a  normal  appearance. 

HartzellMayb)4  saw  a  case  of  syphilitic  pemphigus  in  an  infant  3 
weeks  old.  The  eruption  was  on  the  palms  of  the  hands  and  the 
soles  of  the  feet,  and  consisted  of  small,  flat  bullae,  circular,  with 
a  narrow  inflammatory  areola,  and  filled  with  sero-purnlent  fluid. 
Inunctions  of  mercurial  ointment  and  vaselin  soon  caused  im¬ 
proved  nutrition,  and  in  two  weeks  the  cutaneous  symptoms  had 
disappeared. 

Moynan  July6V94  saw  a  peculiar  case  of  pigmentation  upon  the 
back  of  an  infant,  beginning  at  the  level  of  the  seventh  cervical 
vertebra,  the  skin  being  as  black  as  that  of  a  negro  and  extending 
downward  and  outward  on  either  side  around  the  inner  margins 
of  the  scapnhie.  No  other  abnormality  was  apparent. 

Lemaire,  Jaij^94  in  a  paper  upon  erysipelas  in  the  newborn, 
states  that  the  disease  may  develop  not  only  about  the  umbilical 
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wound,  but  also  around  a  vaccination  wound  and  around  the  con¬ 
junctiva.  Histological  examination  shows  accumulations  of  strep¬ 
tococci  in  the  lymphatic  vessels.  There  may  be  a  few  bacilli  in 
the  superficial  region  of  the  derma,  but  none  in  the  epidermis.  At 
first  the  fever  is  not  excessive,  and  it  may  not  be  noteworthy  until 
the  second  or  third  day.  If  the  child  do  not  quickly  die  there 
may  be  several  resulting  abscesses,  and  death  may  ensue  from  the 
fifteenth  to  the  twentieth  day.  If  recovery  take  place  it  may  be 
long  in  coming,  being  delayed  by  athrepsia  or  infectious  diarrhoea. 
In  cases  of  puerperal  origin,  Lemaire  considers  the  cause  to  be  an 
attenuated  puerperal  septicaemia  in  the  mother.  He  recommends 
for  treatment  applications  of  hot  solutions  of  boric  acid  and  sub¬ 
cutaneous  injections,  twice  a  day,  of  20  grammes  (5  drachms)  of 
saline  solution. 

Stomach. — Damourette  proposes  the  following  plan  of 

treatment  for  gastro-intestinal  dyspepsia  in  the  newborn:  1.  Dis¬ 
infection  of  the  digestive  tube  with  calomel,  in  doses  of  0.05 
gramme  (}  grain),  two  or  three  times  daily  at  intervals  of  an  hour. 
2.  0.10  gramme  (1J  grains)  of  benzo-naphthol  dissolved  in  milk 
and  repeated  hourly  until  1  gramme  (15  J  grains)  has  been  taken. 
To  be  continued  until  relief  is  obtained.  3.  Irrigation  with  warm 
boric-acid  solution,  4  to  100,  per  rectum.  A  quarter  of  an  hour 
before  each  nursing  a  coffeespoonful  of  the  following  mixture 
should  be  given  : — 

R  Pepsin, . 0.50  gramme  (7|  grains). 

Acicli  liydroclilor.,  ....  gtt.  v. 

Mucilag.  jalap., .  60.00  grammes  (2  ounces). 

Surgery. — -Wagner  A^94  records  a  case  in  which  both  scapulae 
of  a  newborn  infant  were  fractured.  The  child,  the  mother’s 
ninth,  was  a  face  presentation  with  chin  anterior.  Delivery  was 
instrumental.  The  child  was  cyanotic,  and  the  hot  bath  and  cold 
affusion  had  no  effect.  Schultze’s  method  of  swinging  produced 
free  respiration  after  three  minutes.  The  arms,  head,  legs,  and 
umbilicus,  anus,  and  genitals  were  examined  and  found  in  good 
condition.  When  5  weeks  old  the  mother  noticed  a  peculiar 
crackling  sound  whenever  it  moved  its  arms.  Examination 
showed  that  both  scapulae  were  fractured,  the  fracture  extending 
from  the  supra-scapular  notch  through  the  spine  and  infra-scapu¬ 
lar  fossa.  There  was  no  evidence  that  the  child  had  fallen. 
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[This  was  probably  a  case  in  which  the  method  of  resuscitation 
employed  had  something  to  do  with  the  lesions  found.  The  author 
thinks  the  fractures  were  congenital.  It  would  seem  more  reason¬ 
able  to  suppose  that  the  violence  exercised  in  swinging  the  infant 
should  have  snapped  the  fragile  scapulae.  While  the  method  is  a 
most  effective  one  when  skillfully  used,  it  is  quite  possible  that  it 
may  result  in  accidents  in  the  hands  of  the  unskillful  or  the 
maladroit.] 

McKennan  A]p^>94  trephined  a  newborn  infant  for  depression  of 
the  cranial  bones  produced  by  the  obstetric  forceps.  The  child 
was  comatose  when  the  operation  was  performed,  the  depression 
being  in  the  frontal  region.  The  trephine  was  used  over  the  coro¬ 
nal  suture,  the  bone  elevated,  the  button  replaced,  and  the  wound 
dressed.  In  five  minutes  the  child  opened  one  eye  and  after  an 
hour  cried.  Recovery  was  complete. 

Schimmelbusch  Jan41)>94  removed  a  tumor  from  the  neck  of  an  in¬ 
fant  3  weeks  old,  on  account  of  urgent  dyspnoea.  The  tumor  was 
as  large  as  a  hen’s  egg,  hard  and  firm,  and  extended  from  the  chin 
to  the  sternum.  It  was  deeply  situated  beneath  the  muscles  of  the 
neck  and  encroached  upon  the  larynx.  It  was  diagnosticated  as 
a  strumous  development.  Breathing  was  at  once  relieved  by 
the  operation.  The  tumor  contained  accumulations  of  epithelium 
and  cysts  which  were  lined  with  cylindrical  epithelium.  The  case 
was  considered  as  an  illustration  of  the  rare  condition  of  coneeni- 

O 

tal  struma.  Virchow  stated  that  the  specimen  was  a  very  rare  one, 
and  regarded  it  as  a  teratoma  and  not  congenital  struma. 

TERATOLOGY. 

Willetts  Mar.26>, 94  describes  a  sexless  monster  without  genitals  or 
anus.  There  was  a  spina  bifida  as  large  as  an  orange,  and  a  sac 
upon  the  abdominal  Avail  containing  the  liver,  spleen,  stomach, 
and  small  intestine,  and  double  talipes  valgus.  Pennell’s  May9B),94 
case  was  also  sexless,  Avith  ectopia  of  the  heart  and  the  abdominal 
and  pelvic  viscera ;  the  cord  Avas  only  four  inches  long,  and  the 
placenta  Avas  adherent  to  it  for  its  entire  length.  The  rectum 
terminated  in  a  blind  pouch,  and  there  Avas  no  anus.  There  Avas 
a  spina  bifida  as  large  as  an  orange,  double  equino-varus,  and 
deformity  of  both  legs  and  of  the  great  toe  of  the  left  foot. 

Hies  Koit(.93  saw  a  case  of  dicephalus  tetrabrachius,  the  monster 
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being  double  above  the  umbilicus  and  single  below.  The  sex  was 
female. 

Herrick  Al°r%  reviews  Leonowa’s  theories  concerning  the  anen- 
cephalic  and  amyelic  nervous  systems,  reaching  the  following- 
important  conclusions:  1.  The  development  of  the  peripheral 
sensory  nervous  system  does  not  depend  upon  the  central  nervous 
system,  since  the  former  can  occur  and  develop  progressively  in 
the  total  absence  of  the  encephalon  and  even  of  the  spinal  cord. 
2.  The  peripheral  sensory-nerve  fibres  originate  from  cells  of  the 
spinal  ganglia  and  are  the  prolongations  of  their  axis-cylinders. 
For  this  reason  we  ought  to  look  upon  the  cells  of  the  spinal 
ganglion  as  a  primary  nucleus, — as  a  veritable  nucleus  of  sensory 
fibres. 

McLin  Apr394  discusses  the  evidence  with  reference  to  the  devel¬ 
opment  of  cyclopean  monsters,  concluding  that  they  indicate 
arrested  development  or  else  the  result  of  compression  by  the 
amnion.  Cerrachio  SepISJ)94  saw  a  case  of  acephalus,  with  deformities 
of  the  skeleton,  which  bore  a  resemblance  to  the  anatom v  of  the 
dog.  Kid  Sepi?,94  reports  a  case  of  anencephalus  with  one  nostril, 
spina  bifida,  and  double  talipes. 

Barman  Jun' also  reports,  in  an  interesting  paper,  a  case  of 
anencephalus.  Austin  M^,l94  describes  a  case  of  anencephalus,  and 
gives  a  resume  of  eight  cases  which  have  been  reported  within  the 
past  eighteen  years. 

Sherrill’s  SeJ8(h  case  of  anencephalus  had  many  deformities: 
meningocele;  no  eyes;  jaws  resembling  those  of  a  hog ;  absence 
of  the  left  arm.  A  sac  upon  the  abdomen  contained  most  of  the 
small  intestine,  stomach,  and  liver.  The  genitals  were  rudimen¬ 
tary,  and  there  was  exaggerated  talipes  varus.  Harrel’s  case 
of  anencephalus  was  unusually  large,  weighing  thirteen  and  a 
half  pounds.  It  had  a  large  spina  bifida. 

Dufour  jie°v94  reported  a  case  of  exencephalus  hyperencephalus, 
— Saint-Hilaire’s  classification.  The  eyes  and  genital  organs  were 
rudimentary  and  the  ears  very  large,  as  is  customary  in  this  class 
of  deformities.  The  influence  of  alcoholism  in  one  or  both 
parents,  in  producing  such  imperfect  offspring,  has  been  remarked 
by  many  writers.  Gueniot  reported  three  cases  in  which  exen¬ 
cephalus  was  present,  and  referred  to  the  role  which  amniotic 
bands  often  performed  in  producing  foetal  deformities  and  impel- 
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fections.  Saintin  and  Ter  sen  presented  a  case  of  exencephalus 
liyperencephalns,  with  deformity  of  the  feet  (pied  hot).  Hoeck  Jj77,94 
saw  a  case  of  ectopia  of  the  left  testis,  the  organ  being  located  in 
the  perineum  near  the  rectum,  and  another  case  with  peromelia 
affecting  the  upper  right  extremity,  the  defects  being  numerous, 
with  absence  of  both  legs. 

Braun  AprA7.94  saw  a  case  of  ectopia  of  the  heart,  the  latter  being 
outside  the  body,  the  right  ventricle  lying  forward  and  the  left 
ventricle  backward.  The  child  was  living  when  seen  thirty-six 
hours  after  birth.  The  sac  containing  the  heart  was  kept  moist 
with  a  saline  solution. 

Win  die 

Oct., ’93  gives  the  following  summary  concerning  double 
monstrosity:  1.  4he  cause  is  a  superfluity  of  germ-plasm  in  the 
germ.  2.  This  superfluity  leads  to  a  fission  prior  to  that  which 
occurs  in  normal  development.  3.  The  superfluity  may  be  traced 
to  retention  of  superfluous  germ-plasm,  to  introduction  of  the 
same  from  faulty  segmentation  in  the  formation  of  tiie  sperma¬ 
tozoa,  or  to  the  entrance  of  more  than  one  spermatozoon  into  the 
ovum.  4.  The  extent  of  the  deformity  depends  upon  the  number 
ol  superfluous  determinants  retained  in  or  introduced  into  the 
ovum.  5.  In  homotopic  redundancy  the  superfluous  determinants 
follow  the  normal  course  in  development ;  in  heterotopic  redun¬ 
dancy,  the  abnormal  course.  6.  Absence  of  normal  determinants 
may  co-exist  with  the  presence  of  abnormal  ones  in  the  same 
germ.  7.  In  case  of  parasites  degeneration  may  be  an  additional 
factor  in  producing  the  condition.  8.  Excess  of  growth  without 
superfluity  of  parts  depends  on  different  causes  from  those  which 
produce  double  monstrosity. 

Westgate  Sepii)94  saw  a  remarkable  combination  of  deformities 
(see  annexed  picture),  including  complete  exstrophy  of  the  liver, 
intestines,  and  stomach  of  each  of  twin  foetuses,  which  were  united 
at  the  xiphoid  cartilage.  There  was  a  single  placenta  with  cord 
four  inches  long,  each  foetus  being  in  a  separate  amniotic  sac. 

Richmond  Ap^  reports  a  case  of  sternopagus,  delivery  being 
impossible  without  dismemberment  of  the  children.  The  mother 
died  from  shock  an  hour  after  delivery  was  completed.  [As¬ 
suming  that  the  diagnosis  had  been  made  or  was  possible  in  this 
case,  Caesarean  section  would  have  given  the  mother  a  chance  for 
her  life.  It  is  said  that  the  children  were  dead  before  operative 
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procedures  were  begun ;  also,  that  much  violence  in  delivery  was 
necessary.  As  the  operation  was  done  in  a  large  city, — Denver, 
Col., — where  help  was  abundant,  it  would  seem  that  this  course 
should  have  been  taken.] 

Waynbaum  and  Legry  No>1JtW  had  a  case  of  sternopagus  de¬ 
livered  instrumentally  with  great  difficulty.  Both  children  died. 
Kirchhoff  MaS07,94  reports  a  remarkable  case  of  thorakopagus  from  a 
tubal  pregnancy  of  the  fifth  week,  removed  by  abdominal  section. 
Union  seems  to  be  along  the  greater  portion  of  the  thoracic  wall. 


Double  Fietal  Monstrosity.  (Westgate.) 
New  York  Medical  Journal. 


Kronig’s  Feb3}794  case  showed  a  defect  in  the  radius  of  both 
arms.  A  case  of  pseudencephalus  is  reported  by  Sloan  Ma3394  not 
materially  differing  from  other  cases  of  anencephalus  noted  here. 
Cases  of  acephalus  and  micromelus  are  reported  by  Hirst.  F,b®7>194 
Ballantyne  reports  a  case  of  foetus  compressus,  or  papy- 
raceus,  born  at  term,  together  with  another  very  large  and  healthy 
child.  The  abnormal  twin  was  in  a  sac,  which  appeared  as  a 
fatty  thickening  on  the  outer  surface  of  the  sac  which  enveloped 
the  normal  child  near  the  placental  border.  It  was  five  and  a  half 
centimetres  long,  three  centimetres  broad,  and  two  or  three  milli- 
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metres  thick.  It  was  supposed  that  its  death  occurred  in  connec¬ 
tion  with  an  attack  of  vomiting  from  which  the  mother  suffered 
in  the  second  month  of  her  pregnancy.  The  same  author,  J*?™  in  a 
series  of  teratological  studies,  discusses  allantoido-angiopagous 
twins,  including  paracephalus  dipus  acardiacus,  which  he  describes 
in  detail. 

Rousseau  0ot\2J93  reports  a  case  in  which  there  was  partial  division 
of  the  cranium  into  two  segments.  The  deformity  is  a  very  rare 
one  and  belongs  to  the  family  of  monosomians.  The  author  sug¬ 
gests  the  term  craniodyme  as  applicable  to  the  variety. 

Thymus. — Beneke  Apr2V94  refers  to  the  danger  of  death  with 
enlarged  thymus,  with  or  without  laryngismus  stridulus.  A  large 
thymus  may  be  so  developed  as  not  to  encroach  on  the  air-passages, 
while,  again,  a  small  thymus  may  cause  undue  pressure  and  suffo¬ 
cation.  With  an  enlarged  thymus,  especially  if  the  child  be  kit, 
sudden  bending  forward  of  the  head  may  cause  such  pressure  upon 
the  trachea  as  to  produce  dyspnoea  or  even  suffocation. 

UMBILICUS. 

Hurt  De20°J93  calls  attention  to  the  habits  of  newborn  animals  as 
giving  a  hint  in  tlm  treatment  of  the  stump  in  the  newborn  infant. 
The  animal  lies  upon  the  ground  and  the  stump  is  soon  covered 
with  the  dirt  or  litter  of  its  bed,  furnishing  a  protection  from  ex¬ 
ternal  noxious  influences.  He  recommends  as  a  dressing  for  the 
stump  in  the  newborn  baby  a  powder  composed  of  equal  parts  of 
aristol,  lapis  caliminaris,  and  subnitrate  of  bismuth,  the  powdered 
stump  to  be  wrapped  in  soft  linen  and  left  undisturbed  until  it 
falls  off. 

Duke  Jan22  94  believes  in  the  utility  of  a  funis-clamp  as  a  means 
of  cleanliness  and  antisepsis.  The  instrument  he  has  devised  is 
simple  and  effective,  and  the  idea  of  treating  the  stump  in  that 
way  is  novel  and  decidedly  commendable. 

Westphalen  Ma^,94  observed  two  unusual  cases  of  haemorrhage 
from  the  umbilical  vessels  during  labor.  In  the  first  case  there 
was  congenital  syphilis,  with  bleeding  from  the  artery  of  the  cord ; 
in  the  second  the  umbilical  vein  ruptured  and  there  was  an 
haematoma  of  the  cord,  which  was  probably  developed  after  the 
birth  of  the  head. 

As  a  warning  against  tying  the  umbilical  stump  too  near  the 
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body  and  thus  running  the  risk  of  haemorrhage,  Lattey  calls 
attention  to  the  fact  that  there  is  a  central  sinus  in  the  cord  without 
definite  walls,  arising  from  the  lower  intercostal  arteries  and  some¬ 
times  projecting  as  far  as  two  inches  into  the  cord  from  its  union 
with  the  body. 

Doktor  June;94  mentions  three  factors  which  make  the  stump  of 
the  cord  an  easy  avenue  for  infection :  first,  the  wound  involves 
not  only  the  skin  and  deeper  tissues,  but  also  the  peritoneum  ; 
second,  three  large  vessels  are  exposed  in  the  stump;  third,  a 
quantity  of  dead  tissue  must  remain  for  some  time. 

Taylor  records  three  cases  of  umbilical  haemorrhage,  all 
occurring  in  the  same  family.  In  the  first  the  bleeding  continued 
from  the  seventh  to  the  fourteenth  day,- when  death  resulted.  In 
the  second,  born  four  years  after  the  first,  death  resulted  after  three 
days  of  bleeding.  In  the  third,  born  four  years  after  the  preceding- 
one,  bleeding  came  on  soon  after  birth  and  was  restrained  by 
tannin  solution,  the  child  recovering. 

Grayson  Ap1^94  saw  a  case  of  umbilical  haemorrhage  beginning 
on  the  eighth  day  after  the  separation  of  the  stump  and  continuing 
thirty-seven  hours.  Death  resulted  from  exhaustion,  though  the 
haemorrhage  had  been  checked  some  hours  before  by  passing 
needles  through  the  umbilicus,  at  right  angles  to  each  other,  and 
winding  a  figure-of-eight  ligature  around  them.  It  is  observed 
that  in  most  of  the  recorded  cases  of  haemorrhage  of  this  character 
the  bleeding  does  not  begin  until  the  umbilical  stump  separates. 
Either  the  blood  of  the  newborn  coagulates  less  readily  than  that 
of  other  human  beings  or  we  must  call  most  of  the  cases  illustra¬ 
tions  of  haemophilia. 

Gam  her t  De^93  reports  a  case  of  entero-umbilical  fistula,  first 
observed  on  the  fifth  day  after  birth.  It  was  caused  by  the  liga¬ 
ture  with  which  the  umbilical  stump  had  been  tied,  either  the 
omphalo- mesenteric  canal  or  a  Meckel’s  diverticulum  having  been 
prolonged  into  the  cord.  A  granulating  tumor  was  apparent  at 
the  umbilicus,  with  an  opening  through  which  gas  and  faecal  matter 
exuded.  The  treatment  consisted  in  cleanliness  and  the  applica¬ 
tion  of  the  actual  cautery  to  the  granulating  surface.  The  result 
was  satisfactory,  the  fistulous  opening  being  effectually  closed  and 
resulting  in  no  further  trouble. 

Two  cases  of  general  dropsy  in  the  newborn  are  reported  by 
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Ballantyne,  JJ94  both  resulting  fatally.  This  condition  is  a  symptom 
of  several  diseases.  It  may  be  due  to  intra-uterine,  cardiac,  renal, 
or  blood  disorders,  or  to  absence  of  the  thoracic  duct.  It  may  also 
arise  from  causes  inherent  in  the  mother,  which  are  transmitted 
through  the  placenta.  About  seventy  cases  have  been  recorded, 
and  they  have  invariably  resulted  fatally  within  a  few  minutes  or 
a  few  hours  after  birth. 


DIETETICS  OF  INFANCY  AND  CHILDHOOD;  INFANTILE 

DISORDERS. 

By  WILLIAM  A.  EDWARDS,  M.D., 

SAN  DIEGO,  CAL. 


BREAST-FEEDING. 

Ludwig  B469h.2;  jUne99, -94  lias  found  that  the  amount  of  fat  contained 
in  the  milk  of  nursing  women  is  considerably  increased  in  cases 
of  tuberculosis  (when  any  secretion  of  milk  takes  place  at  all), 
while  the  remaining  constituents  undergo  no  noteworthy  change. 
In  case  of  albuminuria,  particularly  if  the  amount  of  albumin 
lost  is  large,  and  also  when  the  amount  of  albumin  is  small,  but 
nutrition  is  impaired,  the  amount  of  proteids  in  the  lacteal  secre¬ 
tion  is  notably  and  the  amount  of  sugar  slightly  diminished.  In 
case  of  profound  anaemia  following  haemorrhage  in  the  course 
of  labor  the  lacteal  secretion  is  deficient  in  solids,  in  fats,  and  in 
sugar.  In  marked  pyrexia  the  amount  of  solids  and  of  fats  falls, 
while  the  amount  of  proteids  and  sugar  varies.  The  milk  of 
syphilitic  nursing  women  was  found  to  he  poor  in  solids,  in  fats, 
and  in  sugar,  while  the  amount  of  proteids  was  variable. 

Damourette  2,243.1Au2g4  has  collected  observations  of  the  disorders 
from  which  infants  suffer  when  the  mother  or  nurse  has  galacto- 
phoritis.  First  comes  diphtheroid  stomatitis,  usually  mild,  and 
not  lasting  over  a  week.  Frequent  and  always  serious  are  retro¬ 
pharyngeal  abscesses;  they  are  difficult  to  diagnose.  Some 
twenty  interesting  cases  of  gastro-intestinal  disorders  are  noted ; 
they  are  classified  as  acute  dyspepsia,  acute  gastro-enteritis,  and 
infantile  cholera.  Careful  examination  of  the  nipples  and  the 
milk  often  explains  the  appearance  of  these  troubles.  Superficial 
— that  is,  not  cutaneous — multiple  abscesses  are  often  due  to  a 
slight  abrasion.  But  deep  multiple  abscesses  occur,  and  show  a 
more  generalized  infection  ;  they  are  always  serious.  From  the 
cause  in  question.  Damourette  has  traced  submaxillary  abscess, 
otitis  media  and  externa,  dacryocystitis,  and  purulent  ophthalmia. 

(L-l) 


L-2 


EDWARDS. 


r  Artificial 
L  Feeding. 


They  greatly  vary  in  severity,  and  are  usually  mild.  In  one  case 
acute  septicaemia  without  disturbance  of  the  alimentary  tract  was 
observed.  Infantile  ecthyma  is  often  due  to  galactophoritis  in  the 
nurse.  Broncho-pneumonia  occurs  as  a  secondary  result,  follow¬ 
ing  intestinal  mischief  caused  by  the  disease  in  the  nurse’s  breast. 

ARTIFICIAL  FEEDING. 

Botch  Not9293(>98  remarks  that  the  very  essence  of  that  practical 
information  which  we  have  gradually  acquired  lies  in  the  dis¬ 
covery  that  there  is  no  one  perfect  nutriment  for  young  human 
beings,  as  a  whole,  but  that  it  is  the  changes  in  the  various 
elements  of  the  breast-milk  which  satisfy  the  demands  of  the 
individual,  and  then  in  time  suits  the  many  to  such  a  degree  that 
the  protean  food  has  erroneously  come  to  be  looked  upon  as  our 
special,  unchanging  nutriment.  To  thoroughly  understand  and 
successfully  solve  the  feeding  problem  of  the  early  months  of  life, 
a  knowledge  of  the  changes  which  take  place  in  the  mammary 
gland  from  many  causes  must  be  clearly  kept  in  view.  The  cows 
on  this  continent  which  are  best  adapted  to  produce  milks  which 
can  be  used  for  imitating  human  milks  are  the  Durham,  Holstein, 
Friesien,  American  grades  and  common  natives.  The  latest 
researches  on  human  breast-milk  show  that  the  albumin  of  the 
milk  is  not  merely  an  exudation  from  the  lymph-vessels  supplying 
the  mammary  gland,  but  that  it  is  actually  modified  in  the  breast; 
thus  the  mammary  gland,  besides  being  an  elaborator  and  a  store¬ 
house  for  infant  nutriment,  is  also  a  modifier. 

Edes  Aug5!98i.94  has  found  that  milk  prepared  in  the  following 
manner  is  of  great  value  when  other  preparations  have  been  found 
unacceptable  :  A  pint  litre)  of  milk  is  gently  warmed ;  into  it 
is  dropped,  very  slowly  and  with  constant  stirring,  about  20 
minims  (1.3  cubic  centimetres)  of  the  dilute  hydrochloric  acid 
U.  S.  P.  The  milk  is  stirred  until  it  cools.  A  fine  flocculent 
coagulum  is  produced,  floating  in  the  whey,  which  is  easily  acces¬ 
sible  to  the  digestive  secretions.  The  casein  is  retained  and  used 
instead  of  being  separated  out  as  a  distinct  product.  The  prepa¬ 
ration  is  not  bitter. 

Patterson  ^  has  adopted  the  use  of  cream,  or  cream  and 
milk,  with  a  food  which  consists  of  the  dextrin  and  maltose  prod¬ 
ucts  of  wheat  and  barley  alkalinized.  The  action  of  malt  diastase 
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is  identical  with  the  action  of  the  salivary  and  pancreatic  secre¬ 
tions,  ptyalin  and  amylopsin. 

Hauser  Aug.H)I93.  Sept230).93  describes  a  new  method  of  feeding  infants. 
He  calls  attention  to  the  objections  to  a  wet-nurse  and  the  diffi¬ 
culties  in  artificial  feeding,  and  states  that  he  has  used,  in 
Henoch’s  clinic  and  elsewhere,  a  preparation  introduced  by  Rieth, 
in  which,  after  the  smaller  quantities  of  fat  and  sugar  in  cows’ 
milk  have  been  corrected  by  the  addition  of  cream  and  milk-sugar, 
egg-albumen,  heated  above  130°  C.  (276°  F.),  is  made  to  supply 
the  deficiency  in  albumin.  The  preparation  has  the  same  com¬ 
position  as  woman’s  milk,  and  is  called  albumin  milk  (“  Eiweiss- 
milch  ”),  but  would  be  more  correctly  named  albumose  milk. 
The  difference  between  it  and  ordinary  milk,  when  subjected  to 
artificial  digestion,  is  obvious.  If  feeding  with  cows’  milk  prop¬ 
erly  prepared  and  sterilized  do  not  suit,  the  author  uses  this 
preparation. 

Small  Jul7y794  calls  attention  to  the  fact  that  a  baby  should  be 
given  a  little  water  between  each  feeding.  If  a  child  is  given  no 
water  it  will  take  milk  on  account  of  thirst  and  thus  be  overfed, 
with  the  consequent  ill  effects  of  such  a  condition.  The  neu¬ 
tralizing  effects  of  lime-water  upon  milk  acidity  is,  according  to 
McIntyre,  A^294  more  chimerical  than  real ;  to  secure  this  desirable 
condition  he  suggests  the  use  of  chemically-pure  bicarbonate  of 
soda,  because  its  alkalinity  is  much  greater  and  because  the  C02 
eliminated  in  the  intestinal  tract  is  a  great  stimulator  of  secretion. 

Oppenheim  ,94  in  ninety  cases  obtained  most  happy  results 
from  the  following  food  preparation  :  Mix  a  full  teaspoonful  of 
flour  and  half  a  cup  of  cold  water;  to  this  add  12  ounces  (375 
cubic  centimetres)  of  boiling  water  and  boil  for  ten  minutes  in  a 
double  boiler.  Remove  the  inner  vessel  and  add  to  the  mixture 
another  12  ounces  (375  cubic  centimetres)  of  cold  water  and  half 
a  teaspoonful  of  maltine.  Allow  it  to  stand  for  fifteen  minutes 
in  order  to  let  the  diastase  act  upon  the  starch.  Replace  the 
vessel  in  the  boiling  water  and  boil  again  for  fifteen  minutes. 
This  mixture,  after  being  strained,  should  be  added  to  an  equal 
quantity  of  fresh  milk.  Naturally,  one  may  change  the  proportion 
of  milk  according  to  individual  cases. 

J.  Lewis  Smith  Jjb*  recommends  a  mode  of  alimentation 
which  can  be  easily  employed  by  the  poor  in  tenement-houses  as 
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well  as  by  those  in  better  circumstances,  and  which  he  thinks  will 
be  more  successful  in  saving  life  than  the  other  methods  now  in 
common  use. 

In  no  institution  in  America  are  there  so  many  young  found¬ 
lings  nourished  by  the  bottle  as  in  the  New  York  Foundling 
Asylum.  Under  the  age  of  2  months  they  receive  every  two 
hours,  preceded  by  6  or  8  drops  of  the  essence  of  pepsin,  or  the 
elixir  of  digestive  ferments,  1  ounce  (31  grammes)  each  of  dex- 
trinizea  barley-gruel  and  the  Pasteurized  upper  part  of  milk,  and 
every  hour  also  10  drops  of  panopepton.  To  prepare  dextrinized 
barley-gruel  and  cows’  milk  for  nursery  use  a  heaped  tablespoon¬ 
ful  of  flour,  which  has  been  subjected  to  the  prolonged  action  of 
heat,  should  be  added  to  30  tablespoonfuls  of  boiled  water  for  an 
infant  of  3  months,  or  to  25  tablespoonfuls  for  one  of  6  months, 
and  boiled  from  three  to  six  minutes  to  facilitate  admixture. 
When  it  has  cooled  to  blood-heat  a  drachm  (4  grammes)  of  di¬ 
astase  should  be  added  to  it.  This  in  a  few  minutes  changes  the 
starch  into  dextrin  and  maltose.  This  predigestion  renders  it 
thinner,  and  a  useful  and  convenient  diluent  for  the  milk.  The 
most  indigestible  constituent  of  cows’  milk  is  the  casein.  While 
the  relative  proportion  of  it  is  diminished  by  employing  the  upper 
third  or  half  in  the  bottle  or  can,  the  addition  to  it  of  the  dex¬ 
trinized  gruel  mechanically  separates  the  particles  of  casein  and 
tends  to  prevent  the  formation  of  thick  curds  and  promote  a  loose 
and  friable  coagulation;  so  that  it  is  more  readily  digested  than  the 
casein  of  milk  not  treated  in  this  manner. 

Collingwood  states  that,  although  a  phenomenal  infant 
may  assimilate  cows’  milk,  the  average  baby,  if  deprived  of  breast- 
milk  is  more  likely  to  thrive  on  condensed  milk. 

Douglas  ri8?94  states  that  all  manufactured  foods  are  more  or 
less  defective  in  vital  points ;  nearly  all  of  them  contain  from  3  to 
5  per  cent,  of  starch  ;  the  sugar  varies  from  too  little  in  some  to  too 
much  in  others ;  some  contain  dextrin ;  all  are  deficient  in  fat  and 
albuminoids.  This  latter  deficiency  very  largely  explains  the 
errors  in  shape  and  nutrition,  slowness  in  development,  waxy 
color,  and  tardy  teething  in  children  fed  on  these  foods.  If  given 
to  children,  butter  or  cream  must  also  be  given  regularly  to'  make 
up  the  deficiency  in  fat  and  to  regulate  the  bowels.  To  supply 
the  child  with  sufficient  nourishment  by  these  manufactured  foods 
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many  pints  of  fluid  would  have  to  be  given  during  the  twenty- 
four  hours,  causing  immense  dilatation  of  the  stomach,  with  con¬ 
sequent  weakness  of  its  muscular  walls  and  imperfect  gastric  fluid. 
This  matter  was  reviewed  in  last  year’s  Annual,  and  it  is  gratify¬ 
ing  to  note  that  it  is  awakening  wide-spread  attention  and  that  the 
viciousness  of  this  plan  of  feeding  is  at  last  becoming  generally 
apparent.  Douglas  finds  Botch’s  method  entirely  satisfactory,  and 
indeed  the  general  consensus  of  opinion  favors  it.  This  plan  consists 
in  giving  from  10  ounces  (310  grammes)  daily  during  the  first  week 
in  ten  different  feedings  of  1  ounce  (31  grammes)  each  ;  40  ounces 
(1250  grammes)  at  a  year  old  in  five  feedings  daily  of  8  ounces 
(250  grammes)  each. 

STERILIZATION  OF  MILK. 

Ashby  M®0,M  states  that  milk  is  at  best  a  difficult  fluid  to 
sterilize,  and  is  especially  so  when  it  contains  a  large  number  of 
organisms.  The  chief  bacillus  which  it  contains  is  the  lactic-acid 
bacillus,  which  grows  rapidly  in  milk  at  the  ordinary  temperature 
of  a  room  or  kitchen ;  carbonic  acid  is  slowly  given  off,  and  the 
milk  becomes  acid  from  the  presence  of  lactic  acid,  when  coagu¬ 
lation  of  the  casein  (or  caseinogen)  takes  place.  The  lactic-acid 
bacillus  is  destroyed  by  being  exposed  to  a  temperature  of  70°  to 
75°  C.  (158°  to  167°  F.)  for  ten  to  twenty  minutes,  though  its 
spores  seem  to  be  able  to  resist  this  temperature.  Milk  also  con¬ 
tains  other  bacilli,  such  as  the  butyric-acid  bacillus  and  the  potato 
bacillus  (bacillus  mesentericus  vulgaris)  ;  these  organisms  gradu- 
ally  give  rise  to  the  curdling  of  the  milk,  but  with,  an  alkaline 
reaction,  and  the  formation  of  peptones,  leucin,  and  tyrosin ; 
these  bacilli  are  much  less  easily  destroyed  than  the  lactic-acid 
bacillus,  resisting  a  temperature  of  100°  C.  (212°  F.)  and  requir¬ 
ing  a  temperature  of  110°  to  120°  C.  (230°  to  248°  F.)  to  destroy 
them.  Various  other  cocci  or  bacilli  are  found  in  milk  ;  some  of 
these,  by  their  growth,  give  rise  to  poisonous  peptones  and  albu- 
moses,  and  thereby  render  the  milk  not  only  unfit  for  food,  but 
deleterious.  But  besides  these  saprophytic  organisms,  which 
may  be  present  in  milk,  there  may  be  various  pathogenic  mi¬ 
crobes,  such  as  those  of  tubercle,  typhus,  cholera,  diphtheria, 
various  pus-cocci,  streptococci,  and  pneumococci.  These  latter 
are,  fortunately,  much  more  easily  destroyed  than  the  saprophytic. 
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According  to  experiments  of  Yersin,  Bitter,  Lazarus,  and  others, 
thirty  minutes’  heating  at  70°  C.  (158°  F.)  is  sufficient  to  render 
them  inert.  They  are  still  more  certainly  destroyed  at  100°  C. 
(212°  F.).  The  number  of  organisms  to  be  found  in  milk  a  few 
hours  after  milking  is  sometimes  extraordinary ;  thus,  in  milk 
supplied  to  a  childrens’  hospital,  Feer  found  a  few  hours  after 
milking  in  winter  50  to  70,000  per  cubic  centimetre  (15|  minims), 
in  summer  300,000  ;  while  after  standing  at  an  ordinary  room 
temperature  for  twelve  hours  there  were  14,000,000.  In  milk 
which  had  been  sterilized  in  a  suitable  apparatus  and  allowed  to 
stand  for  twenty-four  hours,  there  were  only  200  to  400  per  cubic 
centimetre  (15^  minims). 

The  effects  produced  on  infants  and  others  by  taking  milk 
containing  large  quantities  of  micro-organisms  will  vary  according 
to  the  nature  and  number  of  these  organisms  and  the  capabilities 
of  the  stomach  to  resist  their  development ;  or,  in  other  words, 
the  quality  and  quantity  of  the  gastric  juice  secreted. 

The  Soxhlet  type  of  sterilizer  is  still  considered  the  best. 
The  proper  temperature  at  which  milk  should  be  sterilized  has 
been  the  subject  of  much  controversy.  A  high  temperature 
appears  to  change  or  decompose  the  casein,  and  it  has  been  stated 
that  a  temperature  of  100°  C.  (212°  F.)  destroys  the  value  of  the 
milk  as  a  food.  The  albumin  is  coagulated,  the  emulsion  of  fat 
interfered  with,  the  latter  being  apt  to  separate  in  drops,  the  casein 
is  less  easily  precipitated,  and  the  taste  of  the  milk  is  altered.  At 
70°  C.  (158°  F.)  for  twenty  or  thirty  minutes  the  lactic-acid 
bacillus  is  destroyed  and  the  milk  may  be  kept  sweet  sufficiently 
long  for  family  use.  Langermann  has  found  that  sterilizing  at 
100°  C.  (212°  F.),  if  not  continued  too  long,  does  not  alter  the 
taste  of  milk  to  any  great  extent  and  children  rarely  refuse  to 
take  it. 

Kramsztyk’s  experiments  show  that  when  milk  was  heated  at 
72°  C.  (162°  F.)  for  fifteen  minutes  the  milk  remained  tolerably 
free  from  organisms  for  ten  hours  or  so,  but  that  in  twenty-four  to 
forty  hours  there  were  a  large  number  of  organisms  in  the  milk 
thus  treated.  Heating  to  90°  or  100°  C.  (194°  or  212°  F.)  gave 
much  better  results.  It  is  important  to  obtain  a  clean  milk  and 
to  get  it  a  short  time  after  milking.  It  is  useless  to  attempt  to 
render  sterile  a  milk  that  is  not  clean,  as  no  amount  of  heating 
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will  render  it  fit  for  food.  The  milk  is  to  be  kept  in  the  same 
vessels  in  which  it  is  sterilized.  If  it  has  only  to  be  kept  for 
twelve  or  twenty-four  hours  at  the  most,  and  in  a  cool  place,  there 
is  no  necessity  to  sterilize  at  100°  C.  (212°  F.). 

Langermann  has  experimented  by  feeding  infants  and  young 
children  with  various  milk  foods,  and  an  hour  and  a  half  after¬ 
ward  withdrawing  a  portion  from  the  stomach  and  estimating  the 
acidity  and  the  number  of  organisms  present  in  the  stomach-con¬ 
tents.  He  found  that  a  sterilized-milk  mixture,  which  contained 
from  30  to  40  micro-organisms  when  it  was  taken  by  the  infant, 
contained  from  4000  to  6000  in  an  hour  and  a  half  after,  when 
taken  from  the  stomach. 

He  concludes  that  free  hydrochloric  acid  acted  as  an  anti- 
fermentative,  and  more  or  less  so  when  in  combination  with  the 
casein.  The  organisms  found  in  the  stomach  were  various ; 
threads  and  spores  of  penicillium  glaucum  and  oidium  lactic, 
lactic-acid  bacilli,  butyric-acid  bacilli,  various  44  gas-forming  ” 
bacilli,  cocci,  and  sarcinae. 

Budin  and  Chavane  give  the  results  obtained  at 

la  Charite  Hospital  from  the  use  of  sterilized  milk.  These  results 
confirm  the  excellent  ones  previously  reported  by  them  in  1892 
and  1893.  Two  children,  whose  mothers  had  not  sufficient  milk, 
were  fed  on  sterilized  milk,  which  they  digested  admirably  and 
upon  which  they  thrived  better  than  the  average.  Sterilized  milk 
given  in  addition  to  breast-milk  is  of  great  service  to  women  with 
twins,  as  they  can  thus  nurse  their  own  children.  Two  cases, 
illustrated  by  tracings,  proved  this  fact.  There  are  certain  infants 
who  cannot  support  the  milk  of  a  wet-nurse,  and  in  such  cases 
sterilized  milk  is  of  great  value,  as  shown  by  an  instance  in  their 
service.  Another  child,  bom  with  harelip,  who,  for  mechanical 
reasons,  could  not  take  the  breast,  thrived  so  well  upon  it  that  at 
7  months  it  weighed  11  kilogrammes  (22  pounds).  One  should 
also  have  recourse  to  sterilized  milk  when  either  or  both  parents 
are  affected  with  syphilis.  Budin  reported  four  successful  cases 
of  this  kind.  The  milk  used  is  pure  milk  sterilized  each  morning 
in  a  water-bath,  and  used  during  the  twenty-four  hours.  Milk 
mixed  with  water  is  often  insufficient,  owing  to  the  fact  that  it  is 
not  rich  enough  in  the  butter,  sugar,  salts,  etc.,  contained  in  the 
pure  milk,  and  which  play  an  important  part  in  the  alimentation 
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of  the  child.  Under  the  influence  of  heating  to  100°  F.  (37.8°  C.) 
the  casein  undergoes  certain  modifications  which  greatly  facilitate 
its  digestion.  The  use  of  pure  milk  is  much  more  simple  for 
mothers  as  well  as  for  nurseries  and  hospitals,  as  instead  of  regu¬ 
lating  the  quantity  of  water  added  to  the  milk  by  the  age  of  the 
child,  the  same  milk,  pure,  is  given  to  children  of  all  ages.  Budin 
and  Chavane  are  of  the  opinion  that  in  the  first  months  of  life  the 
milk  should  be  invariably  given  undiluted  with  water.  Each 
bottle  sterilized  contains  enough  milk  for  one  nursing,  and  there 
remains  nothing  capable  of  undergoing  alteration,  as  is  the  case 
when  large  bottles  are  used.  They  believe  that  the  use  of 
sterilized  milk,  properly  directed  and  watched,  constitutes  a  de¬ 
cided  step  forward  in  the  progress  of  the  hygiene  of  infancy. 
Fournier,  in  the  discussion,  spoke  very  favorably,  from  his  own 
experience,  of  the  use  of  sterilized  milk  in  syphilitic  babies. 
These  could  not  be  given  to  a  healthy  wet-nurse,  and  it  was  best 
to  let  them  take  the  breast  for  a  few  davs  and  then  use  the 
sterilized  milk. 

IIuebner,pl^693.Ma;%  after  a  fair  trial,  concludes  that  sterilized 
milk  is  not  a  satisfactory  food  for  weakly  and  dyspeptic  infants 
unless  the  sterilization  is  perfect  when  the  child  receives  it.  It 
was  found  practically  impossible  to  sterilize  milk  handled  in  the 
ordinary  commercial  way,  but  that  if  the  milk  were  conveyed  at 
once  to  the  hospital,  it  was  possible  to  render  it  sterile.  Imme¬ 
diately  after  receipt,  the  milk  was  diluted  with  one- third  its  bulk 
of  sterilized  12-per-cent,  solution  of  milk-sugar,  placed  in  Soxhlet’s 
bottles  and  boiled  for  three-fourths  of  an  hour.  After  rapid  cool¬ 
ing  two  bottles  were  put  in  the  incubator  for  three  days,  and,  if 
no  change  took  place  in  that  time,  the  remainder  were  used  to 
feed  the  infants. 

B.  G.  Freeman  o^3  concludes  that  Pasteurization  of  milk  at 
about  75°  C.  (167°  F.)  affords  a  safeguard  against  the  deleterious 
effects  of  any  bacteria  which  it  may  contain,  without  interfering 
with  its  nutritive  qualities.  At  about  that  temperature  it  destroys 
efficiently  the  germs  of  cholera,  typhoid  fever,  diphtheria,  and 
tuberculosis,  as  well  as  the  streptococcus  pyogenes,  the  staphylo¬ 
coccus  pyogenes  aureus,  and  the  bacillus  coli  commune.  At 
about  the  same  temperature  it  does  not  modify  the  size  of  the 
curds  formed  when  milk  is  subjected  to  the  action  of  gastric  juice. 
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Milk  after  Pasteurization  is  best  cooled  in  a  water-bath.  At  about  . 
the  above  temperature  it  may  be  used,  after  peptonizing,  to  stop 
the  action  of  the  ferment. 

Bendix  has  never  observed  that  the  health  of  the  child 
has  been  impaired  or  digestive  disturbances  produced  by  the  use 
of  sterilized  milk ;  on  the  contrary,  the  general  health  and  appe¬ 
tite  of  the  children  were  good,  evacuations  normal,  vomiting  never 
took  place,  and  the  weight  of  the  children  experimented  with 
remained  the  same  or  increased.  Since  the  danger  of  transmitting 
serious  diseases  from  the  animal  to  man  by  the  germs  contained  in 
the  milk  can  be  avoided  by  sterilization,  it  is  our  duty  as  phy¬ 
sicians,  in  all  cases  where  we  are  compelled  to  resort  to  artificial 
nourishment,  to  insist  on  the  use  of  sterilized  milk  only.  He 
concludes  that  sterilization  is  better  than  Pasteurization,  and  is  to 
be  preferred,  because,  in  heating  to  102°  C.  (215.6°  F.),  not  only 
does  the  digestibility  of  the  milk  not  suffer,  but,  by  sufficient  care, 
the  harmful  bacteria  and  germs  may  be  destroyed. 

Penk  Au^24,94  remarks  that  it  is  a  well-known  fact  and  has  been 
widely  observed  that  sterilized  milk  standing  for  a  long  time 
suffers  a  change,  in  that  a  part  of  the  fat  separates  from  the  emul¬ 
sion  and  is  liable  to  gather  in  considerable  quantity  on  the  surface 
of  the  liquid.  This  fat,  which  when  warmed  dissolves  into  large 
drops,  can  never,  either  through  strong  heating  or  violent  shaking, 
be  again  changed  into  emulsion;  and  it  is  certainly  more  than 
questionable  if,  under  such  conditions,  the  physical  properties  of 
the  milk  remain  unharmed  and  can  be  used  as  nourishment  for 
babes. 

Buckingham  Aug% 94  has  noted  a  practical  point  in  the  domestic 
sterilization  of  milk.  It  may  be  kept  on  ice  for  a  long  time,  but 
when  it  is  heated  for  sterilization  it  must  pass  through  a  ferment¬ 
ing  temperature,  and  if  the  period  of  this  medium  exposure  be 
unduly  prolonged  great  damage  may  be  done  to  the  milk.  It 
should  be  placed  in  a  steamer  already  filled  with  steam,  and  not  in 
a  cold  one  over  cold  water  and  a  slow  fire.  The  milk  should  be 
cooled  quickly.  Sterilization  must  not  be  carried  beyond  167°  F. 
(75°  C.),  as  a  higher  temperature  will  destroy  the  starch-fermenting 
ingredient  of  the  milk,  the  galactozyme. 

Plant  Oot.3o,’93  discusses  the  condition  of  milk  purchased  from  the 
different  dairies,  handling  of  same,  and  the  living-apartments  of 
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foster-children  reared  in  different  localities  of  Leipzig,  and  con¬ 
cludes  that  there  is  an  etiological  connection  between  the  disturb¬ 
ances  of  digestion  in  children  and  the  very  poor  condition  of  the 
milk.  He  gives  certain  rules  for  sterilizing  milk  and  recommends 
Soxhlet’s  method. 


SCURVY. 

This  disease  has  only  recently  been  recognized  in  children, 
and  when  the  diagnosis  is  made  cure  is  usually  readily  established 
by  appropriate  dietetic  treatment.  Tbe  number  of  American  cases 
so  far  recorded  is  not  largo.  They  have  occurred  in  New  York, 
Boston,  Philadelphia,  Baltimore,  and  Cincinnati.  Northrup 
read  a  paper  calling  attention  to  the  disease  in  this  country.  The 
first  case  was  not  recognized  during  life,  but  its  true  nature  was 
revealed  by  autopsy.  The  second  case  occurred  in  a  babe,  16 
months  old,  who  after  the  fourth  month,  the  mother’s  milk  having 
failed,  was  fed  on  “  something  made  to  sell  ”  labeled  “  baby’s 
food.”  After  twelve  months  the  child  showed  two  rows  of  irregu¬ 
lar,  ragged  gums,  through  which  the  teeth  barely  protruded ;  the 
gums  bled  freely.  The  expression  of  tbe  face  was  worried,  the 
right  thigh  was  enlarged,  and  the  leg  tender.  The  result  of  treat¬ 
ment  fully  confirmed  the  diagnosis  of  scurvy.  The  child  was 
removed  to  the  country;  the  proprietary  mixture  was  stopped  and 
the  infant  fed  on  fresh  cows’  milk,  expressed  meat-juice,  baked 
potatoes,  and  oranges.  In  forty  days  the  child  was  entirely  well. 
The  causative  factor  in  all  of  the  eleven  cases  mentioned  was  feed¬ 
ing  on  proprietary  food  or  condensed  milk.  The  disease  is  most 
apt  to  occur  among  the  well-to-do,  as  they  are  better  able  to  pay 
for  proprietary  foods.  The  statistics  show  that  the  age  in  which 
the  disease  was  found  most  typical  was  the  second  year,  and  the 
prominent  symptoms  were  swollen  gums  and  painful  and  swollen 
thighs. 

A  peculiar  and  prominent  symptom  is  scorbutic  pseudo¬ 
paralysis.  Taylor  reported  such  a  case  in  discussing  Northrup’s 
paper.  The  girl  was  11  months  old,  and  had  been  fed  exclusively 
on  a  special  brand  of  condensed  milk,  apparently  thriving  up  to 
six  or  seven  months.  She  was  then  unable  to  sit  up,  had  a  pecu¬ 
liarly-bent  attitude,  an  indisposition  to  use  tbe  legs,  and  later  on 
the  trunk ;  there  was  a  tender  swelling  on  the  right  thigh,  the 
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gums  were  spongy  and  bleeding,  there  was  a  slight  rash  on  the 
whole  body  and  a  few  purplish  spots  on  the  skin,  and  later  a 
profuse  perspiration.  Rectal  temperature  was  102.5°  F.  (39.2°  C.). 
The  clinical  picture  was  typical  of  scurvy.  No  drugs  were  given, 
but  a  correct  dietetic  regimen  was  presented  and  cure  resulted. 
Pseudoparalysis  is  common  in  the  lower  extremities  in  the  scurvy 
of  children,  and  is  readily  distinguished  from  infantile  paralytic 
affections.  J acobi  Sep5tl94  remarks  that  what  has  been  called  rachitic 
pseudoparalysis  is  not  paralysis,  but  simply  a  weakness  of  the 
muscles  and  nothing  else. 

The  general  opinion  of  the  members  of  the  Paediatric  Society 
— Crandall,  Botch,  Starr,  Blackader,  Forchheimer,  Lockwood, 
Booker,  Edwards,  Jacobi,  and  Watson — was  that  the  only  appro¬ 
priate  treatment  is  dietetic.  The  food  should  consist  of  fresh 
cows’  milk,  Pasteurized  meat,  and  fruit-juices,  preferably  orange- 
juice,  which  may  be  given  ad  libitum.  Proprietary  foods  are 
responsible  for  most  of  the  recorded  cases  of  scurvy.  The  English 
writers  and  most  of  the  American  observers  consider  that  steriliza¬ 
tion  of  milk  at  a  temperature  of  212°  F.  (100°  C.)  is  apt  to 
cause  scurvy,  and  hence  Pasteurization  is  recommended.  Holt, 
Carr,  and  Fruitnight,  however,  do  not  believe  that  sterilized  milk 
is  a  causative  agent. 

Walters  June  30),94  writes  that  there  is  no  doubt  that  scurvy,  as 
described  by  Northrup  and  Crandall,  is  by  no  means  uncommon, 
owing  to  the  free  use  of  prepared  foods  of  late  years.  Several 
well-marked  instances  have  come  under  his  notice  ;  it  is  frequently 
mistaken  for  other  affections,  such  as  purpura  or  rheumatism,  etc., 
as  unless  the  child  has  cut  some  of  its  teeth  there  will  be  no 
sponginess  of  the  gums.  The  practical  lesson  is  that  no  artificial 
or  oversterilized  food  should  be  exclusively  used  for  infants’  food 
for  more  than  a  few  weeks  at  a  time.  Carr  Junf80>,94  has  also  recorded 
some  cases  of  the  disease. 


TEETHING. 

Barret  M®°fw  refutes  the  idea  which  held  sway  for  a  long  time 
in  medical  literature,  and  still  has  a  firm  hold  upon  the  mind  of 
the  laity,  that  the  high  death-rate  in  childhood  is,  to  a  consider¬ 
able  extent,  dependent  upon  cutting  the  teeth,  and  shows  that 
dentition  itself  is  not  the  cause  of  the  great  mortality  which 
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prevails  among  children.  Teething  is.  nothing  more  than  one  of 
the  factors  in  human  development.  Although  dentition  goes  on 
throughout  the  whole  year,  the  high  mortality  is  confined  to  a  very 
few  months.  If  teething  were  the  cause  of  infantile  mortality  De¬ 
cember  should  present  as  many  diarrhceal  deaths  as  July.  Barret’s 
long  experience  convinces  him  that  the  lancet  is  rarely  needed. 

McHatton,  of  Georgia,  reiterates  the  now  well-recognized 
fact  that  teething  is  a  purely  physiological  process,  sometimes, 
however,  subject  to  perversion.  He  quotes  Finlay  son’s  statement 
that  “  this  convenient  theory  of  the  dependence  of  infantile  dis¬ 
eases  on  the  process  of  dentition  is  of  course  now  exploded,  and 
it  might  be  supposed  that  it  needed  no  notice,  but  superstitions 
are  difficult  to  kill.  A  tooth-rash  is  a  splendid  safety-valve,  and 
when  it  resists  our  best  efforts  at  treatment  we  can  explain  how 
dangerous  it  is  to  cure  a  rash  in  a  teething  child,  lest  it  drive  in 
the  disease  to  some  internal  organ.  The  popularity  of  the  idea 
depends  partly  on  its  saving  a  world  of  trouble  to  the  physician, 
but  also  on  its  meeting  the  view  of  the  parents ;  but  if  the  be¬ 
ginner  is  ever  to  make  any  progress  in  the  diagnosis  and  treatment 
of  the  diseases  of  infancy,  he  must  take  up  the  attitude  of  refusing 
to  believe  that  any  child  is  ever  “  seriously  ill  from  teething.” 

Gundobin  states  that  in  eighty  children  he  has  seen 
inflammations  of  the  gums  ‘six  times  and  general  inflammation 
twice  due  entirely  to  teething.  Twice  he  observed  convulsions, 
both  children  being  rachitic. 

THE  REARING  OF  FEEBLE  INFANTS. 

After  a  child  has  spent  from  two  and  one-half  to  three  months 
in  the  incubator,  it  is  not  at  all  certain  if  it  will  be  able  to  main¬ 
tain  life  outside  of  it;  methods  of  feeding,  therefore,  become  very 
important,  and  the  selection  of  the  proper  food  of  vital  moment. 
In  very  feeble  children,  who  cannot  swallow,  gavage  offers  many 
prospects  of  success.  Adams  has  noticed  the  facility  with 
which  3  ounces  (93  grammes)  of  food  can  be  injected  through 
a  tube  into  the  infant’s  stomach  and  retained.  The  tube  can  be 
introduced  with  the  greatest  ease,  and  is  more  efficacious  than  the 
dropper.  Holt  considers  that  feeding  by  the  tube  is  much  better 
than  allowing  the  child  even  the  slight  exertion  of  swallowing ; 
the  mother’s  breast-milk  is,  of  course,  the  best  food,  and  should  be 
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obtained  if  at  all  possible ;  if  not,  a  wet-nurse  should  be  procured, 
but,  as  wet-nurses  present  many  objections,  probably  cows’  milk 
properly  prepared  is  the  typical  substitute  food  for  the  infant. 

Several  years  ago  sterilization  at  212°  F.  (100°  C.)  was  gener¬ 
ally  believed  to  have  solved  the  problem,  and  the  New  York  sum¬ 
mer  infant  mortality  was  greatly  reduced,  but  the  method  was 
vigorously  attacked  by  two  investigators,  Leeds  and  Davis,  who 
stated  that  while  children  lived  and  many  were  saved  on  this  diet, 
they  were  not  properly  nourished  and  were  inclined  to  rickets;  so 
that  now  the  method  of  Pasteur — heating  the  milk  to  167°  F. 
(75°  C.) — is  that  generally  used  for  sterilization.  The  increase  of 
body-weight  is  the  only  sure  test  of  fulfilling  the  requirements  of 
the  infant  feeding;  hence,  it  is  absolutely  necessary  to  get  this 
typical  food,  to  ascertain  the  weight  of  the  child,  compare  it  with 
the  age,  and  thus  determine  the  child’s  capacity  and  regulate  the 
quantity  of  food  accordingly. 

If  cows’  milk  is  selected  it  must  be  highly  diluted  ;  one- 
eighth  of  cows’  milk  is  about  as  much  as  the  premature  baby  can 
properly  digest  and  assimilate.  This  can  be  given  with  barley- 
water  or  the  milk  may  be  Pasteurized  with  the  water  and  the 
milk-sugar  added.  Lime-water  may  also  be  added  in  small  quan¬ 
tities.  The  infant  should  be  carefully  handled  while  being  washed 
and  dressed,  and  not  subjected  to  harsh  treatment. 

Holt,  in  a  paper  on  “  Gavage  in  the  Treatment  of  Acute 
Diseases  of  Infancy  and  Childhood,”  AiJ89,94  after  an  experience  of 
upward  of  four  hundred  cases,  and  its  daily  use  in  three  institu¬ 
tions  in  New  York,  formulates  the  following  conclusions:  1.  In 
premature  infants  its  value  has  been  well  established  on  the  conti¬ 
nent  of  Europe,  in  connection  with  the  use  of  the  incubator.  As 
yet  we  have  had  but  little  experience  with  it  in  this  country.  2. 
It  is  useful  in  controlling  persistent  vomiting  in  very  young  infants 
where  the  vomiting  occurs  partly  from  habit  and  partly  from 
exaggerated  pharyngeal  reflex.  3.  In  acute  diseases  where,  for 
any  reason,  children  refuse  all  food,  or  struggle  violently  against 
everything  that  is  offered  them.  In  very  many  cases  of  severe 
illness  in  children  from  2  to  5  years  of  age,  the  point  is  reached, 
after  four  or  five  days  have  passed,  when  the  child  absolutely 
refuses  to  take  anything,  and  nothing  is  gotten  down  excepting  by 
holding  the  nose.  This  is,  to  my  mind,  one  of  the  most  promising 
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fields  for  the  application  of  gavage.  In  very  severe  cases  of 
scarlet  fever,  diphtheria,  broncho-pneumonia,  typhoid,  and  empy¬ 
ema  just  this  necessity  is  felt.  4.  In  serious  brain  disease  where 
the  patient  cannot  be  fed  by  ordinary  means.  This  may  occur  in 
tubercular  meningitis,  chronic  meningitis,  and  in  many  other  dis¬ 
eases  where  delirium  or  coma  is  a  symptom.  Life  is  not  only  pro¬ 
longed,  but  existence  made  more  tolerable,  and  the  patient  is  much 
more  easily  cared  for  by  the  attendants. 

In  most  of  the  cases  referred  to  the  food  given  has  been  com¬ 
pletely  peptonized  milk,  diluted  according  to  the  age  of  the  child ; 
but  for  infants  a  milk-and-cream  mixture  in  proportions  suitable 
to  the  child’s  age.  Stimulants,  medicine,  everything  that  is  to  be 
given  may  be  poured  in  at  once.  In  older  children,  where  6  or  8 
ounces  (186  to  248  grammes)  at  a  time  are  given,  gavage  need  not 
be  repeated  more  than  once  in  five  or  six  hours.  In  infants  the 
intervals  should  be  one  hour  longer  than  the  customary  interval 
of  feeding.  Stomach- washing  is  required  in  conjunction  with 
gavage  in  most  cases  in  infants;  once  at  least  every  day  the 
stomach  should  be  washed  before  feeding.  Kerley  relates  an 
experience  similar  to  that  of  Holt,  and  fully  indorses  gavage,  or 
forced  feeding,  in  the  management  of  infants. 

INFANTILE  DIARRHOEA. 

In  a  note  on  diarrhoea  and  its  relation  to  fruit  and  the  feeding- 
bottle,  J.  Spottiswoode  Cameron  June680),94  finds  that  of  58  deaths 
amongst  children  entirely  raised  by  mothers’  milk  none  had  un¬ 
cooked  fruit  given  them.  In  6  of  these  cases  the  mother  herself 
had  eaten  uncooked  fruit.  In  2  instances  1  of  the  mothers  had 
eaten  boiled  apples  and  the  other  cauliflower;  so  that  there  were 
8  out  of  58  cases  in  which  fruit  might  be  regarded  as  connected 
with  the  child’s  illness.  Of  135  children  under  3  years  of  age,  not 
at  the  breast,  whose  deaths  were  inquired  into,  2  ate  fruit ;  the  re¬ 
maining  133  are  distinctly  stated  not  to  have  had  any. 

Of  the  605  fatal  cases  of  diarrhoea  in  Leeds  in  1893,  66  per 
cent,  occurred  in  houses  either  without  drains  or  with  drains  not 
properly  severed  from  the  sewer,  and  one-fifth  of  the  remainder 
(making  73  per  cent.)  had  other  sanitary  defects.  It  is  to  the 
feeding-bottle  and  to  the  infection  of  its  contents  rather  than  to 
fruit  that  attention  must  be  most  especially  directed  in  the  preven- 
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tion  of  autumnal  diarrhoea.  From  a  study  of  a  series  of  21  cases 
Fisclil 

Nov.9/93  comes  to  the  conclusion  that  the  acute  gastro-intestinal 
catarrh,  so  fatal  to  infants  in  foundling  asylums,  etc.,  is  in  reality 
a  manifestation  of  a  form  of  septicaemia,  the  organs  primarily 
infected  being  the  lungs. 

Freeman  Walsh,  of  St.  Paul,  calls  attention  to  the  fact 
that  an  atmospheric  condition  which  shows  a  high  thermometer 
and  a  low  barometer  tends  to  interrupt  the  circulation  and  cause  a 
venous  hyperaemia,  thereby  changing  the  amount  of  blood-gases, 
O  being  diminished  and  C02  increased ;  this  causes  stimulation  of 
Auerbach’s  plexus,  situated  in  the  intestinal  wall,  peristalsis  being 
increased  proportionately  to  the  amount  of  stimulation,  which 
sometimes  is  so  great  that  the  colon  is  emptied  very  often,  the 
process  being  attended  by  severe  cramps. 

Crandall,  0oti(>#3  in  a  paper  on  the  types  of  gastro-intestinal  dis¬ 
ease  prevalent  in  New  York,  finds  that  the  character  and  type  are 
modified  by  three  factors:  climate  or  season,  social  conditions,  and 
food.  It  is  not  now  the  common  belief  that  heat  per  se  causes 
diarrhoea.  It  is  only  a  powerful  indirect  factor  lowering  the 
vitality  of  the  patient  and  favoring  fermentative  changes  in  milk. 

Powell  advocates  following  the  plan  adopted  in  New  York 
of  establishing  depots  where  milk  of  doubtful  quality  could  be 
Pasteurized  and  sold  at  cost.  In  default  of  such  Powell  relied 
chiefly  on  a  mixture  of  white  of  egg  and  dilute  lime-water,  in  the 
proportion  of  I  egg  to  2  ounces  (62  cubic  centimetres)  of  lime- 
water  and  4  ounces  (124  cubic  centimetres)  of  boiled  water, 
Better  results  follow  the  use  of  this  than  are  observed  after  the 
use  of  any  of  the  officinal  artificial  foods. 

Brainard j^94  summarizes  his  treatment  thus:  First,  an  ab¬ 
solute  cessation  of  all  food  for  some  hours.  Second,  pure,  cool 
water,  given  freely.  Third,  locally,  heat  to  the  feet,  stimulants  to 
the  abdomen,  cold  to  the  head.  Fourth,  antiseptic  remedies,  such 
as  calomel,  arsenite  of  copper,  salol,  bismuth,  soda  bicarb.,  as  indi¬ 
cated.  Opiates  and  astringents  only  when  urgently  indicated,  and 
then  with  caution.  Fifth,  thoroughly-sterilized  food  in  small 
quantities  to  begin  the  feeding.  Powell  frequently  gives  morphine 
hypodermatically  to  infants  6  months  old,  in  doses  of  grain 
(0.00065  gramme),  without  any  bad  effects  whatever. 

Hurt,  while  indorsing  the  routine  treatment  by  small 
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doses  of  calomel,  also  advises  T^~g-  grain  (0.00065  gramme)  bi¬ 
chloride  of  mercury  with  5  drops  of  a  colorless  solution  of 
hydrastis.  The  bichloride  has  the  property  of  lessening  pain, 
checking  the  looseness  of  the  bowels  as  well  as  the  vomiting, 
largely  obviating  the  use  of  opium.  Stockard  believes  that 
sulphocarbolate  of  zinc,  after  calomel  and  irrigation,  is  one  of  the 
best  antiseptics. 

The  odor  of  the  stools  enables  us,  according  to  Fitch,  Ma8r\94  to 
determine  two  general  classes  of  fermentation.  The  fermentation 
of  the  carbohydrate  foods  leads  to  the  development  of  acids  and 
gases,  but  under  no  circumstances  to  products  with  a  putrid  odor. 
Proteids  yield  either  odorless  or  putrid  products.  When  the  latter 
are  present,  no  meat,  milk,  fish,  fowl,  or  eggs  should  be  given, 
arrow-root,  soda-crackers,  or  rice  being  substituted  for  a  few  days. 
Fermentation  of  the  sugars,  starches,  and  fats  will  produce  the 
acid-smelling  stool,  which  may  cause  intestinal  ulcers.  The  acid 
stool  may  contain  lumps  of  mucin,  thrown  down  by  the  free  fatty 
acids.  Fitch  thinks  that  all  attempts  to  disinfect  the  intestinal 
canal  by  medicines  have  been  disappointing.  Salol  and  salicylates 
are  of  but  little  value,  calomel  and  bismuth  being  the  most  reliable, 
though  the  latter  must  be  given  freely.  Fie  has  had  no  success 
with  lavage. 

Taylor suggests  the  following  simple  diarrhoea  mixture: 
Subnitrate  of  bismuth,  4  drachms  (16  grammes)  ;  pulverized  nut¬ 
megs,  prepared  chalk,  each,  2  drachms  (8  grammes) ;  sulpho¬ 
carbolate  of  zinc,  12  grains  (0.78  gramme);  syrup  of  ginger,  3 
fluidounces  (93  cubic  centimetres).  Mix;  shake."  Sig. :  One  tea¬ 
spoonful  after  each  passage. 

Marois  11^,94 has  successfully  used  saline  solutions  or  arti¬ 

ficial  serum.  He  prefers  the  physiological  salt  solution,  which 
seems  to  be  absorbed  most  readily,  and  Hayem’s  serum.  The 
most  practical  method  of  introducing  the  fluid  is  subcutaneously 
into  the  lumbar  or  gluteal  regions,  antiseptic  precautions  being- 
observed.  The  fluid  forms  a  swelling  beneath  the  skin,  the  dis¬ 
appearance  of  which  can  be  accelerated  by  light  massage. 

Schneck  ^6,93  has  found  no  remedy  so  efficient  as  pulverized 
gum  opium  combined  with  salicylate  of  bismuth.  Manuel  Septien, 
of  Queretaro,  Mexico,  withholds  all  food  for  twenty-four  or 
forty-eight  hours  in  cholera  infantum,  and  gives  water  by  the 
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mouth.  This  is  at  first  vomited,  but  more  is  given  until  vomiting 
does  not  occur.  Milk  is  forbidden  for  several  days,  then  given 
greatly  diluted  with  water.  If  it  then  disagree  it  is  discontinued 
altogether  and  rice-water  substituted.  For  the  more  chronic  forms, 
nitrate  of  silver  is  recommended  in  the  proportion  of  0.05  gramme 
to  50  grammes  of  distilled  water,  calomel,  or  Van  Swieten’s  liquor 
(bichloride  of  mercury),  6  drops  every  four  or  six  hours.  Normal 
salt  solution  is  used  subcutaneously. 

Peruvian  balsam,  in  doses  of  0.20  to  0.50  gramme  (3  to  7} 
grains),  is  given  by  Muggia  with  beneficial  results  in  acute 
and  chronic  gastro-enteritis.  O’Brien  Jaa?fi)94  has  had  more  success 
with  arsenite  of  copper  than  with  any  other  single  drug.  He 
usually  gives  yoV o'  grain  (0.000065  gramme)  to  an  infant  every 
ten  minutes,  till  or  grain  (0.00065  or  0.0013  gramme)  is 
taken;  then  the  same  quantity  every  twenty  or  thirty  minutes 
until  grain  (0.00065  gramme)  or  more  is  taken.  Warm  salt 
enemata  are  used  with  great  benefit.  Miller  MtJl94  calls  attention  to 
the  value  of  alkalies  and  aromatics  combined  with  suitable  diet. 

In  cases  of  summer  diarrhoea,  Solomon  Solis-Cohen  has  ob¬ 
served  Juiy 28,’94  that  after  the  alimentary  canal  has  been  cleansed  of 
irritating  materials  by  the  most  available  means,  which  may  be, 
according  to  circumstances,  lavage  of  the  stomach,  irrigation  of 
the  bowel,  or  the  administration  of  a  purge,  usually  calomel  or  a 
mixture  of  castor-oil  and  spiced  syrup  of  rhubarb  (equal  parts), 
and  after  the  diet  has  been  duly  regulated,  satisfactory  results  will 
follow  the  administration  of  the  following:  Benzo-naphthol,  2 
grains  (0.13  gramme);  bismuth  salicylate,  2  grains  (0.13  gramme); 
Dover’s  powder,  \  grain  (0.03  gramme).  In  capsule,  cachet,  or 
powder,  for  a  child  aged  2  years.  All  milk  for  the  time  being  should 
be  cut  off.  Barley-water  and  home-made  beef-juice  are  the  best 
substitutes;  10  to  20  drops  of  whisky  or  brandy  should  be  given  at 
each  feeding.  In  the  treatment  of  cholera  infantum  it  is  often 
necessary  to  change  the  diet  at  once.  If  the  child  be  nursed  by 
the  mother  we  may  change  to  cows’  milk,  condensed  milk,  some 
of  the  malted  milks,  or  animal  broths.  Harwell  Ju^.M  has  often  seen 
good  results  follow  such  a  change. 
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occipital  lobe . A-  36 

pituitary  body . A-  39 

pons . A-  40 

Breast-feeding . L-  1 

galactophoritis . L-  1 

milk  of  nursing  women . L-  1 

Breasts,  in  the  newborn . K-  8 

Breech  presentations . J-  4 

Broad  ligament,  phlegmon,  in  labor..  J-  43 

Caesarian  section . J-  35 

Calculus,  ovarian . G-  69 

ureteral,  in  female . H-  34 

vesical,  in  female . H-  27 

Cannabinomania . F-  22 

Cannabis  Indiea  as  a  cause  of  insanity  E-  45 

Carbonic  oxide,  hemiplegia  from . A-  16 

Cardiac  affections  in  pregnancy . I-  14 

Caruncle,  urethral . II-  32 

Catheterization  of  ureters . H-  33 

Centres,  auditory . A-  3 

choledochus . B-  44 

common  sensation . A-  4 

motor . A-  2 

thermogenetic . A-  6 

visceral . A-  10 

visual . . . A-  2 

Centrum  ovale,  tumor . A-  37 

Cephalalgia . C-  41 

Cephalhematoma . K-  3 

Cerebellum,  lesions . A-  30 

physiology . A-  8 

tumors . A-  41 

Cerebral  abscess . A-  44 

Cerebral  diseases  (see  Brain)... . A-  1 

Cerebral  syphilis . A-  67 

Cerebral  tumors . A-  41 

Cerebro-spinal  meningitis . A-  65 

Cerebro-spinal  sclerosis . . A-  68 

Cervix  uteri,  diseases . G-  7 

fissures . G-  7 

hypertrophic  elongation . G-  7 

stenosis . G-  8 

trachelorrhaphy . H-  46 

defective  drainage  after . G-  11 

tuberculosis . G-ll;  II-  17 

Chancroids  of  vagina . H-  10 

Chilblains,  Raynaud's  disease  fol¬ 
lowing . C-  25 

Chorea . C-  36 

and  cerebral  embolism . A-  26 

etiology . C-  36 

treatment . C-  38 

neuritis  from  arsenic  in . ...C-  30 

Climacteric,  diseases . G-  5 

Clitoris,  diseases . H-  1 

anaphrodisia . H-  2 

clitoridectomv . II-  3 

epithelioma . . . H-  1 

Colporrhaphy . H-  22 

Common  sensation,  centre  of. . A-  4 

Conception,  and  gonorrhoea . I-  4 

during  puerperium . I-  3 

with  persistent  hymen . I-  3 

Confusional  insanity,  acute . E-  23 
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Constipation  in  the  newborn . . . K-  2 

Convulsions  in  childhood . C-  24 

Corpora  quadrigemina,  tumor . A-  39 

Cortex,  tumors . A-  33 

Cramps,  professional . C-  27 

Cretinism,  sporadic . E-  34 

Cystitis,  in  female . H-  25 

Cystoeele,  urethral,  in  female . H-  32 

Cysts  of  brain . A-  31 

of  ovary . G-  55 

of  uterus . G-  32 

Deciduoma  maligna . I-  20 

Delirium,  acute . E-  24 

Delusions,  systematized . E-  28 

Dementia  paralytica . E-  12 

Dentition . L-  11 

Depopulation  and  alcoholism . F-  4 

Diabetes  and  insanity . E-  10 

and  tabes . B-  8 

paralysis  of  muscles  of  deglutition 

in.. . A-  24 

Diaphragm,  paralysis . C-  19 

Diarrhoea,  infantile . L-  14 

treatment . L-  15 

Dicephalus  tetrabrachius . K-  24 

Dietetics  of  infancy . L-  1 

artificial  feeding . B-  2 

breast-feeding . L-  1 

Dietetics  of  infancy  and  childhood  ; 

infantile  disorders . L-  1 

Diplegia,  facial . C-  15 

spastic . B-  22 

Dropsy  of  the  newborn . K-  29 

Dysmenorrhoea . G-  6 

Dyspepsia  in  newborn . K-  23 

Dystocia,  foetal . J-  19 

maternal . J-  15 

Dystrophy,  muscular . C-  41 

Ear,  diseases,  and  cerebral  abscess 

A-46,  64 

hallucinations  from . E-  17 

in  insanity . E-  9 

Eclampsia,  in  pregnancy . ,1-  17 

puerperal . J-  42 

Ectopic  gestation . G-  69 

Embolism,  cerebral . A-  26 

Emphysema,  subcutaneous,  in  labor..J-  12 

Encephalitis . A-  28 

Encephalopathy,  saturnine . A-  29 

Endometritis . G-  13 

and  pregnancy . I-  8 

Enterocele,  vaginal . H-  21 

Enuresis  in  the  female . H-24,  29 

Epilepsy . A-  46 

cardiac . A-  53 

etiology  and  pathogenesis . A-  48 

general  considerations . A-  46 

hystero-epilepsy . A-  57 

insanity  from . E-  34 

reflex . A-  58 

symptomatology . A-  48 

tardy . A-  56 

treatment . A-  59 

vertiginous . A-  56 

Erotism,  morbid . E-  28 

Erysipelas  in  the  newborn . K-  23 

in  puerperium . J-  39 

meningitis  from . A-  64 

Erythema  in  labor . J-  39 

Erythromelalgia . C-  49 

Exencephalus . K-  25 

Exomphalos  complicating  labor . J-  9 

in  the  newborn . K-  4 

Exophthalmos,  puerperal . J-  43 

Exstrophy  of  bladder  in  female . H-  28 

Extra-uterine  pregnancy  (see  Preg¬ 
nancy,  extra-uterine) . G-  69 

Eyes,  diseases,  and  epilepsy . A-  62 

in  general  paresis . E-  21 

in  insanity . E-  13 

in  neurasthenia . C-  47 

in  the  newborn . K-  8 

in  traumatic  neuroses . D-  2 

visual  centre . A-  2 

Face  presentations . J-  3 

Facial  paralysis . . C-  15 

Fallopian  tubes,  diseases . G-  49 

anatomy . G-  49 

hsematosalpinx . G-  52 

pyosalpinx . G-  53 

salpingitis . G-  50 

Fecundation,  artificial . I-  2 

Fever,  puerperal . J-  39 

Fistula,  in  the  female . H-  35 

following  abdominal  operations . G-  69 

ileo-vaginal . H-  40 


Fistula,  in  the  newborn . K-  4 

persistent  Gartner's  duct . H-  42 

recto-vaginal . H-  38 

uretero-vaginal . . H-  40 

vesico-rectal . H-  40 

vesico-vaginal . H-  35 

Folie  &  deux . . . E-  26 

Folie  de  doute . E-  28 

Forcible  delivery . J-  23 

Fourchette,  pathology . H-  13 

Fractures,  in  newborn . K-  23 

Friedreich’s  disease . B-  11 

Frontal  lobes,  psychical  function... A-  7 

tumors . A-  35 

Funis,  fistula . K-  29 

haemorrhage . J-21 ;  K-  28 

knots . . J-  21 

length  of. . J-  21 

rupture  during  labor . J-  9 

shortness.. . J-  21 

treatment . K-  28 

Gangrene,  of  vagina . K-  22 

symmetrical . C-  24 

Gartner’s  ducts,  persistent . H-  42 

Gastro-intestinal  haemorrhage  in  the 

newborn . K-  8 

Gavage  of  infants . . L-  13 

General  paresis . E-  19 

Geniospasm . C-  29 

Gestation,  extra-uterine . G-  69 

Gigantism  and  acromegaly . C-  2 

Gonitis  tabetica . . B-  9 

Gonorrhoea  and  conception . I-  4 

and  puerperal  fever . J-  40 

hebephrenia  from . E-  15 

in  newborn,  of  lips . K-l,  8 

vaginitis  from . H-  17 

Great  Britain,  increase  of  insanity 

in . E-  3 

Hsematemesis  in  the  newborn . K-  8 

Haematokolpos . H-  20 

Haematomyelia . B-  34 

Hsematosalpinx . G-  49 

Haemorrhage,  body-temperature  in. ..A-  6 

cerebral . A-  24 

during  delivery . J-  14 

in  the  newborn . K-  8 

post-partum . J-  14 

Hallucinations  from  ear  disease . E-  17 

from  eye  disease . E-  17 

in  general  paresis . E-  22 

in  melancholia . E-  25 

Hand-feeding . L-  2 

infant  food . L-  2 

sterilization  of  milk . L-  5 

Haphephobia . E-  23 

Headache . C-  41 

Hearing,  centre  for . A-  4 

Heart  disease,  and  hemiplegia . A-  16 

and  insanity . E-  14 

cerebral  embolism  in . A-  27 

cerebral  haemorrhage  in . A-  27 

epilepsy  from . .A-  53 

in  labor . J-  8 

in  pregnancy . I-  14 

in  the  newborn . K-  10 

Heat,  centre  for . A-  6 

Hebephrenia,  gonorrhoeal . E-  15 

Heredity  in  alcoholism . F-  5 

Hernia,  tubal . G-  53 

Hip-joint,  tabetic  atrophy  of. . B-  9 

Hydatid  cysts  of  brain . A-  31 

of  spinal  cord . B-  36 

Hydatiformmole . I-  20 

Hydrocele  feminina . H-  8 

Hydrocephalus . A-  29 

and  dystocia . J-  19 

Hymen,  diseases . H-  3 

abnormalities . H-  3 

atresia . H-  4 

conception  with  persistent  hymen.. I-  3 

cyst  of,  in  newborn . K-  5 

Hypnotism . E-  41 

effects  of  music  in . E-  43 

Hysterectomy . G-  34 

Hysteria . E-  35 

and  alcoholism . F-  3 

and  organic  disease . E-  18 

gangrene  in . E-  36 

narcolepsy . E-  36 

stigmata  in . E-  35 

symptoms . E-  36 

treatment . E-  39 

Thomsen’s  disease  in . C-  23 

Hysterical  paralysis . A-22;  C-  17 

Hystero-epilepsy . A-  57 

Hysterorrhaphy . G-  24 


Icterus  neonatorum . K-  11 

Idiocy . . E-  30 

abnormality  of  scalp  in . E  32 

causation . E-  31 

genital  organs  in . E-  32 

treatment . E-  31 

Ileo-vaginal  fistula . H-  40 

Incontinence,  urinary,  in  female . II-  24 

Incubation... . K-10;  L-  12 

Indian  hemp  as  a  cause  of  iusauity..E-  45 

intoxication  from . F-  22 

Inebriety,  alcoholic . F-  1 

and  depopulation . F-  4 

and  insurance . F-  12 

and  nervous  system . C-31 ;  F-  1 

and  tuberculosis . F-  6 

beer-drinking . F-  7 

delirium . F-  4 

extent . F-  9 

heredity . F-  5 

hysteria . F-  3 

in  infants . . . F-  8 

medico-legal  relations . F-  11 

mortality . . F-  10 

obsession  in . E-  27 

prophylaxis . F-  13 

treatment . F-  13 

Inebriety,  morphinism,  and  kindred 

diseases . F-  1 

Infant-feeding . L-  1 

artificial  food . L-  2 

mothers'  milk . L-  1 

Infantile  diarrhoea . L-  14 

Infantile  paralysis . A-  15 

Infectious  diseases  and  insanity . E-  11 

Influenza,  peripheral . C-  19 

myelitis  following . B-  29 

Insanity . E-  1 

acute  confusional . E-  23 

and  aural  disease . E-  17 

and  cholera . i . E-  11 

and  chorea . E-  11 

and  color-sense . E-  13 

and  diabetes . E-  10 

and  gonorrhoea  .1 . E-  15 

and  heart  disease . E-  14 

and  infectious  disease . E-  11 

and  mammary  gland . E-  11 

and  renal  disease . E-  13 

blood  in . E-  11 

early  life,  influences  in . E-  2 

epileptic . E-  34 

following  climacteric . E-  16 

following  gynaecological  operations 

E-15 ;  G-  68 

from  menstruation . E-  14 

from  overwork . E-  16 

from  poisoning . . . E-  18 

general  paresis . E-  19 

general  questions  in  psychiatry . E-  1 

haphephobia . E-  23 

idiocy . E-  30 

increase  of...... . E-  3 

induced . E-24,  26 

laws  for . E-  4 

mania,  puerperal . E-  16 

melancholia . E-  25 

miscellaneous . E-  43 

onychophagia . E-  25 

paranoia . E-  26 

pathology . E-  9 

pelvic  disease  and . E-  14 

political . E-  22 

prevention  of. . E-  2 

puerperal . J-  39 

respiration  in . E-  12 

self-inflicted  injuries  in . E-  17 

senile . E-  24 

sexual . E-  28 

sporadic  cretinism . E-  34 

temperature  in . E-  12 

therapeutics . E-  45 

management . E-  43 

tremor  in . E-  13 

Insomnia,  treatment . E-  43 

Intestines,  injuries,  in  dementia . E-  17 

sarcoma  of,  in  newborn . K-  3 

Jaws,  abscess,  cerebral  abscess  fol¬ 
lowing . A-  46 

Katatonia . E-  26 

Kidney,  diseases,  in  insanity . E-  9 

in  newborn . K-  11 

in  pregnancy . I-  18 

Kraurosis  of  vulva . H-  8 

Labia,  perforation,  in  labor . J-  8 

tumors . H-  11 


Labia  to-j 
Paresis.  J 
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Labia,  tumors,  in  labor . J- 

Labor . j. 

antisepsis . 1-13  ;  J. 

basiotripsy . J- 

Caesarian  section . J- 

complications . J- 

foetal  malformations . J- 

general  diseases . J- 

infectious  diseases . J- 

inversion  of  uterus . J- 

maternal  injuries . J- 

maternal  malformations . J- 

rupture  of  uterus . J- 

subcutaneous  emphysema . J- 

tumors . J- 

dystocia,  fcetal . J- 

maternal . j- 

forceps . j. 

forcible  delivery . . . j_ 

funis . J- 

haemorrhage,  of  delivery . J- 

post-partum . . J- 

induced . j- 

multiple  births . J- 

physiology . J- 

placenta . j- 

detachment . J- 

retention . J- 

placenta  prmvia . J- 

Porro’s  operation . J- 

premature . j- 

presentations . J- 

breech . j- 

face  and  forehead . J- 

shoulder . J- 

vertex . J- 

Sanger's  operation . J- 

symphysiotomy . J- 

Lacerations  of  cervix. ...F-12  ;  G-29;  I- 

of  perineum . G- 

of  vagina . G- 

Lactation . 1-62 ;  K- 

psychoses . J- 

suppression  of. . I- 

Landry’s  paralysis . B-24;  C- 

Larynx,  paralysis . A- 

Lead  poisoning . C- 

encephalopathy . A- 
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Mental  diseases,  hypnotism  and  sug¬ 
gestion  . E-  4i 

hysteria . . . ; . E-  35 

idiocy  and  degenerative  psychoses. .E-  30 

induced  insanity . E-  26 

melancholia . E-  25 

paranoia  and  allied  conditions . E-  26 

pathology . E-  9 

therapeutics . E-  45 

Mesoneuritis . C-  31 

Metritis . q.  43 

Metrorrhagia . G-  5 

Migraine . .  41 

Milk,  sterilized . L-  5 

woman’s . L-  1 

Molluscum  pendulum,  of  vulva....... H-  12 


Monoplegia . A- 

brachial . C- 

Monstrosities . K- 

amyelia . . 

aneneephalus . K- 

cyclopia . . 

dicephalus  tetrabrachius . K- 

double  monsters . K- 

ectopia  of  heart . K- 

ectopia  of  testis . K- 

exencephalus . K- 

fcetus  papyraceus . K- 

sexless  . 

Morphinomania . E- 

Morvan’s  disease . 13- 

Motor  centres... . A- 

Multiple  births . j. 

Multiple  neuritis . C- 

Muscles,  diseases . C- 

atrophy . C- 

myositis . C- 

traumatic . C- 

Myelitis... . B- 

Myopathy . ..........C- 

Myositis . C- 

syphilitic . ,.C- 

traumatic . C- 

Naevi  of  vulva . jj- 

Nails,  in  traumatic  neuroses . D- 

Nareolepsy . E- 

Nephritis  in  pregnancy  in  the  new- 
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Leprosy  and  syringomyelia . B-  32 

Leptomeningitis  in  newborn . J-  5 

Leukaemia  in  pregnancy . I-  22 

Lip,  gonorrhoea  of,  in  newborn . K-  1 

Little’s  disease . B-  22 

D°rn . K-  11 

Nervous  diseases,  peripheral . C-  1 

Nervous  system,  of  newborn . K-  18 

Neuralgia . .  C-  38 

occipital .  G-  3Q 

sciatic .  n  qq 

Liver,  diseases,  in  newborn . K-  11 

abscess,  in  labor . J-  7 

atrophy,  puerperal . J-  43 

tibial,  in  labor . J-  39 

trigeminal . C-  38 

Neurasthenia .  G.  43 

Localization,  cerebral . A-  1 

circular .  G.  44 

spinal . B-  40 

Lungs,  diseases,  in  newborn . K-  13 

syphilitic . C-  43 

Neuritis .  G-  an 

Malaria  and  beriberi . C-  36 

alcoholic . C-31,  35;  F-  1 

arsenical .  G-  an 

and  neurasthenia . G-  46 

Mamma,  ovarian . G-  56 

hypertrophy,  and  insanity . E-  11 

from  tea-drinking . C-  32 

in  influenza . C-32  34 

mesoneuritis .  gI  ai 

Mania . E-  18 

multiple .  P_  Q/f 

acute  delirious . E-  24 

in  labor . j.  39 

Massachusetts,  increase  of  insanity 

of  median  nerve .  G-  .a.a 

peripheral .  C-  33 

rheumatic .  C-  32 

in . E-  3 

Massage  during  menstruation . G-  76 

Measles  in  pregnancy . I-  21 

Median  nerve,  neuritis . C-  33 

Meltena  neonatorum . K-2,  5 

Melancholia  (see  Mental  diseases). ...E-  25 

Meninges,  spinal,  diseases . B-  38 

Meningitis . A-  63 

cerebro-spinal . A-  65 

idiopathic . A-  63 

traumatic . A-  64 

tubercular . A-  66 

Menopause . G-  5 

Menstruation,  disorders . G- 

amenorrhoea . G- 

and  insanity . E- 

cause . G- 

dysmenorrhoea . G- 

early . G- 

effect  of  morphine  habit  on . F- 

massage  during . G- 

menopause . G- 

menorrhagia . G- 

metrorrhagia . G- 

ovulation  and . G- 

Mental  diseases . E- 

acute  confusional  insanity . E- 

and  gynaecological  operations . G- 

general  paresis . E- 

general  questions  in  psychiatry.... E- 
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Neuroses,  traumatic . B-38  ;  D- 

vesical,  in  female . H- 

Newborn,  diseases  of. . K- 

alimentary  canal . K- 

atresia . K- 

constipation . K- 

dyspepsia . K- 

gonorrhcea . K- 

icterus  neonatorum . K- 

meltena . K-2, 

mucous  concretion . K- 

peritonitis . K- 

sarcoma  of  intestine . K- 

anatomical  defects . K- 

abdomen . K- 

alimentary  canal . K- 

cranium . K- 

extremities . K- 

genito-urinary  apparatus . K- 

thorax . K- 

bacteriology . K- 

Barlow’s  disease . K- 

bones . K- 

breasts . K- 

dropsy . K- 

eyes . K- 

first  cry  of. . K- 

fractures . K- 

haemorrhage . K- 

heart . K- 
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Newborn,  diseases  of,  incubation . K-  10 


kidneys . K-  11 

nervous  system . K-  18 

anatomy  and  physiology . K-  18 

paralysis . K-  19 

trismus  and  tetanus . K-  18 

orbital  tumor . K-  7 

pseudotuberculosis . K-  6 

respiratory  apparatus . K-  13 

asphyxia . K-  13 

skln . .  21 

erysipelas . . K-  22 

purpura  haemorrhagica . K-  21 

sclerema . K-  21 

syphilitic  pemphigus . K-  22 

sterno-mastoid  haematoma . K-  17 

surgical  injuries . K-  23 

temperatm-e . K-  1 

teratology . 24 

thymus,  enlargement . K-  28 

tumors . K_  25 

umbilicus . K-  28 

fistula . K-  29 

haemorrhage . K-  28 

Nicotine  habit . F-  19 

Obsession . E-  27 

Obstetrics  and  puerperal  diseases.. "!.J-  1 

antiseptics . j.  44 

basiotripsy . ' .........  J-  38 

Caesarian  operation . J-  35 

complications . J-  6 

dystocia,  foetal . .J-  19 

dystocia,  maternal . J-  15 

forceps . j.  23 

forcible  delivery . J-  23 

funis . j.  21 

haemorrhage . J-  14 

multiple  pregnancy . J-  5 

physiology . j.  1 

placenta . j.  12 

premature  labor . ..J-  21 

presentations . j-  2 

puerperal  diseases . J-  38 

symphysiotomy . J-  25 

Occipital  lobes,  tumors . A-  36 

Onomatomania . E-  27 

Onychophagia . ..'..E-  25 

Ophthalmia  neonatorum . K-  8 

Opiomania.. . F-  16 

Orbit,  tumor,  in  newborn, . . ..K-  7 

Ovaries,  diseases . G-  53 

abscess . q.  53 

calculus .  ri-  69 

cysts . .’.V.....V.G-  55 

insanity  and . E-  15 

operations . G-  56 

complications . G-  63 

in  pregnancy . G-55;  J-6,  17 

sequel  as . G-  67 

technique . G-  61 

tuberculosis . G-  54 

Ovulation  and  menstruation . G-  3 

Pachymeningitis,  cervical . B-  38 

tuberculous . B-  38 

Papyraceous  foetus . K-  27 

Paralysis,  agitans . B-28 ;  C-  13 

arsenical . C-  21 

Bell’s . ..C-  18 

brachial . C-  21 

bulbar . A-  20 

facial . c-  15 

general,  of  insane . E-  19 

hemiplegia . A-  16 

hysterical . A-22;  C-  17 

infantile  cerebral . A-  15 

infantile  spasmodic . C-  20 

in  labor . j.  38 

in  the  newborn . K-  19 

Landry’s . B-24;  C-  19 

lead . c-  19 

miscellaneous . A-  23 

of  larynx . A-  24 

pseudohypertrophic . C-  19 

scapulo-humeral . C-  22 

spastic  spinal . B-  22 

syphilitic  pseudo-,  in  newborn . K-  20 

trapezius . C-  18 

Paramimia . A-  14 

Paranoia . E-  26 

folie  de  doute . E-  28 

imperative  ideas . E-  26 

obsession . E-  27 

sexual  perversion . . . E-  28 

systematized  delusions . E-  28 

Paraplegia,  spastic . B-  22 

Paresis,  general . E-  19 

pathology . E-  19 
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Paresis,  general,  visual  changes . E-  21 

Parkinson's  disease . C-  14 

Parotitis  after  operation . G-  63 

Pelvic  disease  and  insanity . E-  14 

Pemphigus  neonatorum . K-  22 

Pericarditis,  haemorrhagic,  in  insan¬ 
ity . E-  18 

Perineum,  lacerations . H-  42 

instruments . H-  44 

perineorrhaphy . H-  14 

protection . . . H-  42 

Perinephritic  abscess  in  labor . J-  7 

Peripheral  nervous  diseases,  muscu¬ 
lar  dystrophies,  and  general 

neuroses . C-  1 

acromegaly . C-  1 

arsenical  paralysis., . C-  21 

athetosis . C-  23 

Bell’s  paralysis . C-  18 

beriberi . C-  35 

brachial  paralysis . C-  19 

cephalalgia . . C-  41 

chorea . . C-  36 

convulsions . . C-  24 

diaphragmatic  paralysis . C-  19 

erythromelalgia . C-  49 

facial  paralysis . C-  15 

hysterical  paralysis . C-  17 

Landry’s  paralysis . C-  19 

lead  paralysis . C-  19 

migraine . C-  41 

miscellaneous . C-  48 

muscular  atrophies . C-  3 

muscular  spasms . C-  29 

myositis . C-  11 

neuralgia . C-  38 

neurasthenia . C-  43 

neuritis . C-  30 

paralysis  agitans . C-  13 

Parkinson’s  disease . C-  14 

pseudohypertrophic  paralysis . C-  19 

Raynaud’s  disease . C-  24 

scapulo-humeral  paralysis . C-  22 

spasms  and  tics . C-  27 

spasmodic  paralysis . C-  20 

tetany . C-  26 

Thomsen’s  disease . C-  23 

tremors . C-  22 

Peritonitis  in  labor . J-  9 

in  the  newborn . K-  20 

Phimosis,  epilepsy  from . A-  59 

Pituitary  body,  function . A-  7 

tumors . A-  39 

Placenta . J-  12 

detachment . J-  13 

retention . J-  13 

Placenta  prasvia . J-  12 

Pneumonia,  aphasia  in . A-  11 

cerebral  abscess  following . A-  46 

in  puerperium . E-  16 

meningitis  from  pneumococcus . A-  64 

muscular  atrophy  following . C-  10 

Poets  and  insanity . E-  9 

Polioencephalitis . A-  28 

Poliomyelitis . B-  20 

Polydactylia . K-  4 

Polymyositis,  infectious . C-  12 

Pons,  tumors . A-  40 

Porro’s  operation . J-  36 

Post-partun  haemorrhage . J-  14 

Pregnancy,  diseases . I-  1 

abortion . I-  26 

albuminuria . I-  18 

cyst  of  broad  ligament . I-  12 

cardiac  affections . I-  14 

deficiency  of  liquor  amnii . I-  7 

deciduoma  maligna . I-  20 

eclampsia . I-  17 

endometritis . I-  8 

hysterectomy  in . I-  9 

in  a  left  cornu . I-  7 

leukaemia . I-  22 

measles . I-  21 

nephritis. . I-  19 

ovariotomy . G-55  ;  I-  9 

premature  labor . 1-23 ;  J-  21 

prolapse . I-  13 

prolonged . I-  6 

syphilis . I-  15 

tetany . I-  16 

tuberculosis . I-  22 

tumors . 1-9,  20  ;  J-  6 

Pregnancy,  extra-uterine . G-  69 

causation . G-  69 

cornual . I-  7 

diagnosis . G-  74 

passage  of  ovum  into  tube . H-  5 

Premature  labor . 1-23 ;  J-  21 

Pruritus,  vulvar . H-  5 


Psychoses  (see  Insanity) . E-  1 

nicotine . F-  19 

puerperal . E-16 ;  J-  39 

Puerperal  diseases . J-  38 

anaemia,  pernicious . J-38,  43 

aphasia . A-  10 

atrophy  of  liver . J-  43 

cellulitis  and  pelvic  abscess . G-  64 

eclampsia . J-  42 

epilepsy . J-  39 

exanthemata . J-  39 

exophthalmos . J-  43 

mania . J-  39 

neuralgia,  tibial . J-  39 

paralysis . J-  38 

phlegmon  of  broad  ligament . J-  43 

pneumonia . E-  16 

pseudorheumatism . J-  39 

psychoses . J-  39 

sciatica . J-  43 

septicaemia . J-  39 

tetanus . J-  39 

uterine  hyperinvolution . . . J-  43 

Purpura  hsemorrhagica,  in  newborn..K-  21 

Pyokolpos . H-  20 

Pyosalpinx . G-  53 

Rachitis,  in  newborn . K-  7 

Raynaud’s  disease . C-  24 

Recto-vaginal  fistula . H-  39 

Reflexes,  in  general  paresis . E-  32 

spinal . B-  39 

Respiration,  in  insanity . E-  12 

in  the  newborn . K-  1 

Restiform  body,  tumor . A-  40 

Rheumatism  and  chorea . C-  37 

and  vulvitis . . . H-  5 

muscular  atrophy  following . C-  10 

neuritis  from . C-  32 

Salpingitis . G-  50 

Scapulo-humeral  paralysis . C-  22 

Scarlatina,  in  the  puerperium . J-  39 

Sciatica . C-  39 

puerperal . J-  43 

Sclerema  neonatorum . K-  21 

Sclerosis,  amyotrophic  lateral . B-  19 

cerebral . A-  31 

cerebro-spinal . A-  68 

disseminated . B-  26 

Scurvy,  infantile,  from  artificial  feed¬ 
ing . L-  10 

pseudoparalysis  in . C-  21 

Senile  insanity . E-  24 

Septicaemia,  puerperal . J-  39 

Sexual  perversion . E-  28 

Shoulder  presentations . J-  4 

Silk-mill  employes,  insanity  in . E-  16 

Skin,  diseases,  in  newborn . K-  21 

Skull,  trephining  for  depressions  in 

newborn . K-  7 

Small-pox,  spastic  paralysis  follow¬ 
ing . B-  24 

Spasms . C-  27 

muscular . C-  29 

Speech,  disorders  of. . A-  10 

Spina  bifida . K-  5 

Spinal  cord,  diseases . B-  1 

Friedreich’s  ataxia . B-  11 

hsematomvelia . B-  34 

localization . . . B-  40 

meningeal  disease . B-  38 

myelitis.... . B-  27 

paralysis,  agitans . B-29  ;  C-  13 

Landry’s . B-  24 

spastic . B-  22 

poliomyelitis,  anterior . B-  20 

reflexes . B-  39 

sclerosis,  amyotrophic  lateral . B-  18 

disseminated . B-  26 

syphilis . B-  16 

syringomyelia . B-  29 

and  acromegaly . C-  2 

tabes  dorsalis . B-  1 

traumatic  affections . B-  36 

tumors . B-  35 

Sporadic  cretinism . E-  34 

Stammering . A-  15 

Sterility . I-  1 

causation . I-  1 

treatment . I-  1 

Sterno-mastoid,  hsematoma,  in  new¬ 
born . K-  17 

Sternopagus . K-  26 

Stilts,  neuritis  from . C-  35 

Stomach,  tetany  in  dilatation  of. . C-  26 

in  gynaecological  cases . G-  2 

Stricture,  of  urethra,  in  female . H-  30 

Stuttering . A-  15 


Sudden  death  in  nervous  disease . C-  49 

Suggestion . E-  41 

Suprarenal  capsule,  sarcoma,  in 

newborn . K-  11 

Symplysiotomy . J-  25 

Symphysis  pubis,  rupture,  in  labor.. .J-  8 

Syphilis,  and  epilepsy . A-  47 

and  facial  paralysis . C-  15 

and  general  paresis . E-  12 

and  tabes . B-  1 

cerebral..  . . A-  68 

in  pregnancy . . . I-  15 

neuralgia  in . C-  40 

neurasthenia  in . C-  43 

of  brain . A-26,  68 

of  newborn . . . K-  9 

of  spinal  cord . B-  16 

of  vulva . H-  10 

Syringomyelia . B-  29 

Tabes  dorsalis . B-  1 

etiology  and  pathology . B-  1 

symptomatology . B-  5 

therapeutics . B-  10 

Tea  habit . F-  20 

neuritis  from . C-  32 

Teeth,  changes  in,  in  tabes . B-  11 

Teething . L-  11 

Temperature,  in  insanity . E-  12 

in  the  newborn . K-  1 

Teratoma  of  newborn . K-  24 

Tetanus,  in  the  newborn . K-  18 

in  the  puerperium . J-  39 

Tetany . C-  26 

in  pregnancy . I-  16 

Thermogenetic  centre . A-  6 

Thomsen’s  disease . C-  23 

Thrombosis,  cerebral . A-  26 

Thymus  enlargement,  in  newborn. ...K-  28 

Tic  douloureux . C-  38 

Tics . C-  27 

Tobacco  as  a  cause  of  aphasia . A-  11 

Tobaccoism . . F-  19 

Torticollis  from  breech  presentations..!-  4 

Trachelorrhaphy . H-  46 

Trapezius,  paralysis  of. . C-  18 

Traumatic  neuroses . D-  1 

etiology  and  pathology . D-  5 

medico-legal  bearings . D-  10 

prognosis  and  treatment . D-  9 

setneiology  and  diagnosis . D-  1 

Tremors . C-  22 

in  the  insane . E-  13 

Trigeminal  nerve,  neuralgia . C-  39 

Tubal  disease . G-  49 

Tubal  pregnancy . G-  69 

Tuberculosis,  and  alcoholism . . . F-  6 

in  pregnancy . I-  22 

of  bladder,  in  female . H-  26 

of  cervix  uteri . H-  17 

of  meninges . A-  66 

of  ovaries  and  tubes . G-  54 

Tumors,  of  brain . A-  31 

of  uterus . G-  27 

of  newborn . K-  24 

Typhoid  fever,  and  meningitis . A-  64 

and  labor . J-  7 

Umbilicus,  fistula . K-  29 

haemorrhage . K-  28 

treatment . K-  28 

Uraemia,  hemiplegia  from . A-  16 

Ureter,  female,  diseases . ...II-  33 

calculus . H-  34 

catheterization . .....H-  33 

injuries  during  abdominal  section. G-  65 

ureteritis . H-  33 

uretero-ureteral  anastomosis . H-  34 

Urethra,  female,  diseases . H-  28 

abscess . H-  31 

anomaly . H-  28 

caruncle . H-  32 

cystocele . H-  32 

dilatation . H-  29 

prolapse . H-  32 

stricture . H-  31 

tumors . H-  33 

urethritis . H-  30 

urinary  incontinence . II-  29 

Urine,  after  gynaecological  oper¬ 
ations . G-  64 

in  insanity . E-  13 

Uterus,  anomalies,  pregnancy  in....J-7,  18 

Uterus,  diseases . G-  1 

atrophy,  in  labor . J-  43 

displacements . G-  14 

general  considerations . G-  1 

pelvic  examinations . G-  1 
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Uterus,  diseases,  relation  of  gastric 


to  pelvic  disease . G-  2 

inflammations . G-  7 

endometritis . G-  12 

Assure  of  cervix . G-  7 

hypertrophic  elongation  of  cer¬ 
vix . G-  7 

laceration  of  cervix . H-  46 

metritis . G-  13 

trachelorrhaphy . G-  1 1 

tuberculosis  of  cervix . G-  7 

inversion,  in  labor . J-  10 

rupture,  in  labor . J-  11 

tumors . G-  26 

carcinoma . G-  29 

cyst . G-  32 

fibroids . G-  26 

hysterectomy . G-34,  47 

in  labor . J-6,  17 

in  pregnancy . I-  9 

intra-ligamentary . G-  34 

Uterus,  tubes,  ovaries,  and  pelvic 

tissue,  diseases . G-  1 

displacements . G-  14 

ectopic  gestation . G-  68 


Uterus,  tubes,  ovaries,  pelvic  tissue, 

diseases,  general  considerations..G-  1 


gynaecological  therapeutics . G-  76 

hysterectomy . G-  34 

inflammatory  disorders . G-  7 

menstruation  ( q.v .) . G-  3 

ovarian  disease  (q.v.) . G-  53 

tubal  disease  (q.v.) . G-  69 

tumors  . G-  26 

Vagina,  diseases . H-  14 

anomalies . H-  20 

atresia . H-  19 

bacteriology . PI-  14 

cysts . H-  20 

eifterocele . H-  21 

foreign  bodies . PI-  22 

gangrene . H-  22 

injuries  in  labor . J-  9 

new  instruments . H-  23 

prolapse . H-  22 

tumors . PI-  20 

vaginismus . H-  15 

vaginitis . H-  16 

vaginitis  infecting  foetus . K-  6 


Vagina,  diseases,  vulvo-vaginitis . H-  18 

Vagina  and  external  genitals,  dis¬ 


eases . H-  1 

Vaginal  microbes  during  labor . I-  13 

Vaginismus . PI-  15 

Vaginitis . H-  16 

Varicocele,  female . H-  21 

Vertebral  canal,  tumors . B-  35 

Vertex  presentations . J-  2 

Vesico-rectal  fistula . IP-  40 

Vesico- vaginal  fistula . IP-  35 

Visual  aphasia . A-  13 

Visual  centre . A-  2 

Vulva,  diseases . H-  4 

chancroids . PI-  10 

hydrocele . IP-  8 

kraurosis . IP-  8 

pruritus . PI-  5 

tumors . H-  10 

vegetations . H-  9 

vulvitis . H-  4 

Winckel's  disease . K-  5 

Word-blindness . A-  13 

Word-deafness . A-  12 
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